RI SOS Filing Number: 202199269930 Date: 7/13/2021 3:13:00 PM

State of Rhode Island
Department of State - Business Services Division

i .J\-'f"{p‘* -y
Annual Report for the year: 313 o pEPT. OF STA’TE
Corporation 3UG SVES v
—> Filing period: January 1 - March 1 . nc
— Filing Fee: $50.00 a0 JUL 13 pi 3: 05
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'1._Ent|ty 1D Number 2. Exact name of the Corporation
000144935 Taylor & Sons Realty Inc
3. Principal Office Address City State Zip

56 King Philip Road Narragansett RI 02882
4. NAICS Code 6. Briet description of the character of business conducted in Rhade Island

531390 Buying and selling of various real estate in Rhode Island.
5. State of incorporation

Rhode Island
7. List ALL officers {names and addresses) Check the box lo indicate an attachment (]
President Vice-President N .

resident Nome \tichael Taylor e rresidentNaTe Julie Taylor
Street Add Street Add o1

SelACCI%SS 56 King Philip Road e#1 AACI®%56 King Philip Road

i i ity . Stat Zi
Y Narragansett Site o 20882 S Narragansett s " 02882
Secretary Name None Treasurer Name None

A
Street Addrass N/A Street Address N/A
City N/A State N/A ZipN/A City N/A State N/A leN/l\
8. List ALL directors (names and addresses) Check the box to indicate an attachment L__l_
Director Name Director Name
None None

Street Address N/A Street Address N/A

i i i Stat Zip ..
“Y A Stote A ZPN/A <Y N/A ® N/A ® NIA
Director Name None Director NameNom
Strect Address N/A Stroel Address N/A
Cit i Ci Stat Zi

Y N/A St N/A ZPN/A Y N/A ° N/A ® N/A
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMEFR O SHARES CLASS/SERIES PAR VALUE
Department of State, 1000 STK 0
Changes require an additional filing.

N/A N/A N/A

11, This report must be executed on behalf of the corporation by an authonzed representalive. If the corporation is in the hands of a receiver or
trustee, this report must be executed on hehalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Aulhorized Represenlative Date

Michael Taylor [ 6/09/2021
Signature of Aulhw Fﬁﬁ

; R R e
:ﬁti::oi Business Services % 6 6‘P {

148 W. River Streel, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
Website: www.505.ri.gov



