RI SOS Filing Number: 202100177060 Date: 8/17/2021 11:11:00 AM

State of Rhode Island
L @ Department of State - Business Services Division

W,

Annual Report for the year: 2018 RE S TH R
Corporation : R.\. DEP %Etl)\éEgTATE
—> Filing period: January 1 - March 1 B05S »YCS DIV

— Filing Fee. $50.00
—> Penalty Additional $25 00 fee if form is not filed by April 1

= Jfl A AN 00

1. Entity 1D Number 2. Exact name of the Corporation
000147384 New England Real Estate Marketing Services, Inc
ﬁrindpai Office Address City State 7D
4 Evans Street Cumberland RI 02864
4. NAICS Code 6. Bref description of the character of business conducted in Rhode Island
531210 Real Estate Marketing Services
5. State of incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box 1o Indicate an attachment L |
President Name _ . . Vice-President Name R
' Michael V Milano oerres! Michael V Milano
Street Address Sireet Address
4 Evans Street 4 Evans Street
< S z : Stat P4
Y Cumberland e Rl “Po2864 “ cumberland CRI ® 02864
Secretary Name _ ) Treasurer Name .
v Michael V Milanc v Michael V Milano
Street Address Street Address
4 Evans Street 4 Evans Street
Ci Stat i Stat Zi
" Cumberland e o 2P02864 “Y Cumberland e R 02864
8. list ALl directors (names and addresses) Check the hox to indicate an attachment lj—
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Sueel Avgress 3ueet Avdiess
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currantly of record in the M JMEER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 Common 100
Changes require an additionat filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
tee this report must be executed on behalf 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 Authonzed Representative Date
Michael \%Jlano President & Treasurer 08/10/2021
u. TO f -
Division of Business Sarvices AUG l 7 2021
148 W. River Street. Providence. Rhoge Island 02504-2615
Phone: (401) 222-3040 BY /' A é & A/ P
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