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5. State of Incorporation

RHODE ISLAND

BUSINESS

TEn_hly ID Number ‘]2. Cxact name of the Carpcration i V_Z/’
37198 E’\’EAL ESTATE MASTERS INC.

3. Principal Office Address City State Zip
1313 JEFFERSON BOULEVARD WARWICK RI 02886
4. NAICS Code 6. Brief description of the cnaracter of business conaucted in Rhode Island

531110 TO CONDUCT A GENERAL BROKERAGE AGENCY AND COMMISSION

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

PresidentNam™ GAYLE M. MOONE Vice-President Name pICHARD E. MOONE

Street Address 29 JOB DRIVE Strect Addresszg JOB DRIVF

“YWEST KINGSTON  [F®° Rt 2002892 {“Y WEST KINGSTON State pl 2° 12892
Socretary Name pRIAN DUPONT Trezsurer Name p  IAN DUPONT

StrestAddress 59 PLEASANT VIEW DRIVE Street Addss 59 PLEASANE VIEW DRIVE

Y WARWICK St B 72888 Y WARWICK Ste B 7P 02888
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
JDirector Name D ector Name

Street Address Street Address -

City State Zip Cily State Zn
Director Name Director Nanse

Streal Address Street Address

City State 2p Crly Stale Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]_l

Department of State,

Changes require an additional filing.

This information is currently of record In the

NUMBFEF OF SHARLS

CLASSISERILS PAR VALUF

999

COMMON

NO PAR

P —
11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or vustee.

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 t-ue and ~orrect.

Name of Authorized Representative

GAYIﬁ )a MOONE

Date //&? . 9 o

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

Phone: {401) 222-3040
Website: www sos n.gov

/’/

FORM 630 - Rovisad: 11/2021



