RI SOS Filing Number: 202215494230

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

-~ Filing Fee: $50.00

—> Penalty: Additionai $25.00 fee if form is not filed by May 31.

D03

Soen\ State of Rhode Island
'Q Department of State - Business Services Division

Date: 4/15/2022 4:00:00 PM

FILED |

APT
BY.

1. Entity 1D Number 2. Exagl name of the E:orporalion

155559 CollEGiate  PRiPERTIES ZwC.
3. Pnncipal Office Address City State _ Eip
)26 NORTH Hiveiwl DA. NARRAGAVSER | RF 02852

4. NAICS Code

53131

8. Stathg-Tralion
)

RE memT

6. Brief description of the character of business conducted in f-?hode Istand

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

Presldent Name ] Vice-President Name )
PIARCVER TE ) SALis 7o/ s Avheio SALIA 7R TH-
Street Address . , Street Address \
/2% METH RiVEL DLVE Same !
City State 2ip City State Zip
NAREA6AL SEH RZ. 03 88>
Secretary Name Treasurer Nama .
Sulisy L SAVATeHE, MARGYeN & m- SALIR 7oiE.
Streel Address R p Street Address N )
SA M € mE
City Siate Zip City State Zip
B. List ALL direciors (names and addresses} Check the box lo indicate an attachment [}
Director Name Director Name
Street Address Street Address
Cily State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Stele Zip City State Zip

I
Check the box to indicate an attachment [
CLASS/SERIES PAR VALUE

STK O- 0 00

9, Shares Authorized
This Information Is currently of record In the
Department of State.

10. Shares |seyed
NUMBER OF SHARES

500

Changes require an additional flling.

11. This report must be executed on behalt of the corporation by an authorized representalive. If the corporation is in the hands of a receiver ar
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

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 true and correct.
Name of Autharized Representative

WARCYEL L E /9. SALVATor €

Signalchd Re?ﬁive
7 s

14
MAIL TO:

Divislon of Bugtness Sarvices
148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www sos.ri.gov

Date

Y- /37002

FORM 530 - Revised: 11/2021



