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Annual Report for the year: 2024 - éc,;i’ .
Corporation T vy
—> Filing peried: January 1 - March 1 z;
> Filing Fee: $50.00 W <X
— Penalty: Additional $25.00 fee if form is not filed by Aprit 1, ﬂ m
ﬁnﬁty 1D Number 2. Exact name of the Corporation
001694456 eValuation Zone, Inc .
e —— '
3. Pnncipal Office Address City State In
6103 W Montrose Ave Chicago IL 60634
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
fﬁ)?Q? Appraisal Management Company
5. State of Incorporation
inois
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5__
Fresigent Name . Vice-Presicdent Name
Inesa Tomaszewski
Ada: Street Ada
SueatAdIESS 3032 N Odell Ave | et Address
i . H Y i St Zi
“Y Chicago sate 60607 |V ate P
Secretary Name . Treasurer Name
Street Address Streat Address
City State p City Stale Zip
8. List ALL directors {(names and addressas) - Check the box to indicate an attachment Er
Director Name Cirector Name
Street Address Street Address
City State Zip City State 2ip
Oirector Name | Director Name
Street Address Street Address
City Staile Zip City State ap
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALLE
State.
LDepanment of State 1.000 $0.00
Changes require an additional filing.
. ' .
11. This report must be executed on behalf of the corporation by an authorized represanlative. If the corporation is in the hands of a receiver or
rustee this report must be gxgcuted on behalf of the corporation by the recaiver or trustee. .
Under penalty of perjury, I deciare and affirm that { have examined this report, Including any accompanying schedufes and
Statements, and that ail statements contained herain are true and correct
Name of Authorized Representative - Date
Lne=so. Tlo Ma. Sz euu S k. 6/15/2021
Signature of Authorized Represantative

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island (2904-2615 JUN l 7 20?'
Phone: (401) 222-3040

Website: www.50s.ri.gov A, 0’ BW- Revised: 08/2020
U Qb
950



