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State of Rhode Island
' @ Department of State - Business Services Division
Annual Report for the year: 2020 Q fope, o=t
. | S
Corporation rff’* [ o QUT,-nT
—> Filing period January 1 - March 1 SURSYeS Di',/“ h
— Filing Fee. $50.00 ?ﬂ?] ”
—> Penalty. Additronal $§25.00 fee if form 1s not filed by April 1. Stp l2 PN
— —c J-Ao
1. Entity ID Number 2. Exact name of the Corporation
000083954 Lodie Brien Agency, Inc.
3. Principal Office Address City State Zip
64 Hamlet Avenue Woonsocket RI 02895
4 NAICS Code 6. Brief description of the character of business conducted n Rhode Island
531390 To engage in all aspects of the real estate brokerage
5 State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment D-
President Name Albert G. Brien Vice-President Name
Street Add Street Add
reelAcdiess 64 Hamlet Avenue reet fadiess
Cit i i Stat Z
" Waonsocket state g 202895 City e ”
5 tary N T
ecretany TAME Albert G. Brien reasurel Name 5 lbert G. Brien
Streel Addres Street Add
e "% 64 Hamlet Avenue e ress 64 Hamlet Avenue
Cit Stat 2 i State Z
" Woonsocket R ®02895 Y \woonsocket Rl ® 02895
8. List ALL directors (names and addresses) Check the box 1o indicate an aftachment E]_
|Cirector Name Director Name
Streel Address Street Address
Cily Stale Zip City State 2ip
J0ircctor Name Director Name
Street Address Street Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmant [J
This information is currently of record in the hUMBER OF SHARTS CLASSISERIES PAR VAL JE
IDopaﬂment of Stata. 1 000 Common 51 00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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 Autharized Representative Date

Paul A Fontaine, Executor of the Estate of Albert G. Brien g /.Lo /.L/

Signature of nzed Repre tive
4 gFfleent ooroc FILED
r o
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148 W River Street. Providence, Rhode Isiand 02904-2615 SEP 2 2021
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