RI SOS Filing Number: 202102219290 Date: 6/2/2021 4:00:00 PM

State of Rhode island Fi' 2
Department of State - Business Services Division =

Annual Report for the year: 2924 JUN 92 2021
Corporation

A
—> Filing period: January 1 - March 1 BY OU/(/K_/(
~> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. Mj_/” 0

1. Entity ID Number 2. Exact name of the Corporation U ]
000067523 Olympus Group Real Estate Co
3. Principal Office Address City Slate 2ip
151 Broadway, Suite 300 Providence Ri 02903
e —— ——
4, NAICS Code 6. Briet description of the character of business conductad in Rhoge lsland
531210 Full Service Real Estate Brokerage Services
5. Stata of Incorporation
RI
7. ListALL officers {(names and addresses) Check the box Io indicale an attachment L]
Prasident Name _ | Vice-President Name
Richard J Amato
Street Add ) Street Add
cELRATIESS 151 Broadway, Suite 300 roetAddress
it S i Ci n -
City Providence tate RI le029«03 R4 State Zio
Secretary Nama F Ed Webb Il Treasurar Name
Strect Addres Streel Add-
reciAddress 151 Broadway, Suite 300 o o
i . i i 1 ;
Cily Providence State RI Z:po2903 Cily Stale Zip
8. Lisl ALL directars (names and addresges) Check the box to :naicate an attachment (] |
Direclor Name Director Name
F Ed Webb il ' Richard J. Amato
Street Add ] Street Acd ,
eEAANESS 151 Broadway, Suite 300 reetACdIess 154 Broadway, Suite 300
o] . Stat 2i Ci . Stale Zi
Y providence R 02903 ¥ Providence RI " 02003
Dwractar N Director Na
" ame Gregory Micallef rectortame
Sirest A . Straat Add
reet Address 151 Broadway, Suite 300 reptAddress
Cit . Siat 2i Ci State 2
" Providence 2R 02903 v "
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatian is currently of record in the MUMBER OF SHARES CLASS/SERIES PAR VALUE
1Depanment of State. 6000 CNP $0.00
Changes require an additionai filing.

11. This report must be executed on behall of the corporation by an authorized representaliva. If the corporation is in ihe hands of a recewer or
lrustee this report must be exacuted on behalf of the corporatian by th elver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ail statements contained herein are true and correct.
Name of Autharized Representative Date

(Chand Ermaro e

Signature of Autharized Represematlve\ T
Vad .
MAIL TO: I/ M
Division of Business me%?/
148 W. Rivar Street, # 2% Rnode 1sland 02904.2616
Phone: (401) 222-3040
WGbr;Tte(: wulmsosArl,cov FORM 630 - Revisad: 08/2020




