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1. Entity ID Number 2. Exact name of the Corporation i
000147384 New England Real Estate Marketing Services, inc
3. Principal Office Address |City State aip
4 Evans Street | Cumberland R! 02864
4. NAICS Code 6. Brief 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 1 |
President N . . Vice-President N ) )
resicent Name Michael V Milano Ice-Fresident Name Michael V Milano
Street Addres Street Address
® 4 Evans Street ree 4 Evans Street
“" Cumberland SRR “P02864 “ Cumberland S R “ 02864
s tary N ; ] T N . ,
CrEa NAME pichael V Milano reasUrer NeMe Michael V Milano
Street Address Street Add
4 Evans Street feelAcoress 4 Evans Street
C Vi
" Cumberland Sate o 2002864 Y Cumberiand Ste 02864
8. List Al | directors (names and addresses) Check the hox to indicate an attachment E
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
|Director Name Director Name
Streel Adgress Strect Adaress
Ciy State 2ip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicale an attachment [
This information is currently of record in the NLMBER GF SHARFS ZLASSISERIFS PAR VALLE
Department of State. 100 Common 100
Changes require an additional filing.

T.This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a recerver or
ee this re must be executed on behalf of the corporation by the receiver or {rustee.

Under penaity 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 Authorized Representative Date
Michael V Milano, President & Treasurer 08/10/2021
-2 P |
<
FILED
Division .of Busingss Services rAUG l 7 2021

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 BY v/‘,(/k_ (/0 K fa—

Website: www.s05.n.gov // - FORM 630 - Revised: 08/2020




