RI SOS Filing Number: 202105626860 Date: 12/1/2021 1:43:00 PM

/o State of Rhode Island
' @ Department of State - Business Services Division

et

Lo T
Annual Report for the year: 2020 Ao oy
Corporation CUS et IAE
—> Filing period: January 1 - March 1 289, el
—> Filing Fee: $50.00 “I0EC - Py
—> Penalty: Additional $25.00 fee if form is not filed by April 1. LN ]
1. Entity ID Number 2. Exact name of the Corporation
000125590 Scituate Realty Brady Agency Inc
3. Principal Office Address City State Zip
159 Westcott Rd North Scituate RI 02857
4, NAICS Code 6. Brief description of the character of business conducted in Rhode tsland
531210 To Transact a General Real Estate Agency and Brokerage Business: Including the Renting
5. State of Incorporation and Managing of Estates.
RI Title: 7-1.1-51
[7. LisLALL officers {names and addresses) Check the box 1o indicate an atlachment L1 |
President N -Prasi Na:
e T Ellen Brady Vice-President Name Ellen Brady
Street Address Stroet Ade
159 Westcott Rd 061 EEIE%5 159 Westcott RD
C . Stat 2 Cit ) Stat Zi
" North Scituate e R 02857 Y North Scituate °RI 02857
5 "
ecretary Name Ellen Brady Treasurer Name Ellen Brady
Street Add Street Add
e ATIEE 159 westcott RD roeiRATESS 159 westcott Rd
C . Stat Zi Ci } Stat Z
"™ North Scituate R Po2857 " North Scituate PRI P 02857
8. List ALL directors (names and addresses) Check the box to Indicate an attachment g_
Dire¢tor Name Director Name
St-eet Address Street Adcress
City Stale Zip City State Zip
Director Name Diractor Name
Strect Address Street Address
City State Zip City Slate Zip
8. Shares Authorired 10. Shares |ssued Check the box lo indicate an attachment E
This information is currantly of record in the NUMBZR OF SHARES CLASS/SLRIES PAR VAL JE
Department of State. 500 Common $0
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an autherized 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 ali statements contained herein are true and correct.
Name of Authorized Representative Date
Ellen Brady 11/29/21
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MAIL TO:

Divigion of Buslness Services

148 W. River Street, Providence, Rhode Island 02904-2615 0 1 2“21
Phone: {£401) 222-3040
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