Slate of Rhaode Island

Annual Report for the year:

Non-Profit Corporation

— Filing perigd: June 1 - June 3¢
—3> Fliing Fee; $20.00

Department of State - Business Services Division

2021

— Penalty: Addiional $25.00 fee if form Is not filed by July 30.

L0

FILED
JUN 1 4 2021

__QA

1. Entity 1D Number

2. Exact name of the Corporation

54685 Plumbers & Pipefitters Local 51 Realty Corp.

3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island

Rhode island Realty halding company

4. NAICS Code

§13930 - Labor Unlons and SIB

8. Principal Office Address City State Zip

11 Hemingway Drive East Providence R 02915

7. List ALL officers (names and addresses}

m—
Check the box (o inditale an altachmenl D

Vice-Presidenl Name

President Name obert Bolton Paul Alvarez

Streel AJd(eSS s Narragansett Park Orive Sireel AJIIESS 11 Hemingway Drive

% pawtucket State g 2P 42861 Y East Providence slaie o) Ze 92915
Sectelary Name . 4ok do Traasurer Name | 1.n McMullen

Street AJIBSS 40 | eat Streat Street AJdIeSS 14 Hemingway Drive

€Y Johnston Staic g 2P 02919 Cly East Providence swte g 2P n2915

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to Indicate an aitachmenl D

Director Name o 14 B o Girector Name bl Alvarez

Sireel AUIIESS. 505 Narragansett Park Drive Siroet AAUISSS 11 Hemingway Drive

St pawtucket State gy 2P 02861 C¥ East Providence State g 20 02915
Divector Name o naoehado Directar Name. hn McMullen

Street Add@ss 4 | eah Sireel Street AJITRES 11 Hemingway Drive

% Johnston Siete g 29 02919 € East Providence State ° 02915

9. The Regislerad Agent information of record with the RI Deparimant of Slete is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciara and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained horein are true and correct

This report must be signad by either the President, Vice-Prasident, Sacrelary, Assislant Secre'ary, Traasirer, duly Authorzed Reprasoniative, Receivar or Trusles.

Name mcer!Autho/‘jed Representaliva

/ Bosuess /a7 G/

_ ! Hiyarez

4

e wumoﬁzed Representative
T

MAIL TO:

Diviston of Busineas Services

148 W. River Streel, Providence, Rhode Istand 02904-2615
Phone: {401) 222-3040

Website: www.sos.n.gov

FORM 631 - Rovised: 08/2020



