RI SOS  Filing Number: 202327091280

" State of Rhode Island )
@ Department of State - Business Services Division

Ah'l;ual Report for the year: 2023

Corporation

—> Filing period. February 1 - May 1
— Filing Fee. $50.00

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

Date: 1/31/2023 4:00:00 PM

2
JAN 31 2073
av 160

1. Entity ID Number

45408

2. Exact name of the Corporation

E.M.T. REALTY, INC.

3. Principal Office Address
112 Tupelo Street

City
Bristol

State

Ri

Zip
02809

4. NAICS Cade
531120

E_Slate of Incorporation

Ri

Real estate

6. Brief descniption of the character of business conducted in Rhode Island

7. ListALL officers (names and addresses}

Check the box to indicate an attachment U-

Preswient Name Vice-President Name o
Steven K. Thurston Neil Thurston
Street Address . . Street Address .
9 Tall Pines Drive 112 Tupelo Street
Cil . Stat Zi Cit . Slate Zip
'\ Barrington "R 02806 " Barrington RI 02806
Secretary N . o T Name
5y oY REAMC greven K. Thurston reasurer Steven K. Thurston
¢
Streel Address . ] Slreet Address _, ., . .
e 9 Tall Pines Drive ee 9 Tall Pines Drive
Cit . Stat Vi Cit R State Zip
" Barrington "°RI 02806 " Barrington Ri 02806
8. List ALL directors {(names and addresses) Check the box to ndicate an attachment [J |
Drrector Name Director Name
Steven K. Thurston None
Slreel Address . . Streel Address
9 Tall Pines Drive
Cn . State 2ip City State Zip
Y Barrington RI 02806
Director Name Oirector Name
None None
Sireet Address Street Address
City State Zip Cily State Zip

9. Shares Authorized

10. Shares Issuad

Check the box to indrcate an attachment []

This information is currently of record in the
Departmant of State.

Changes require an additional filing.

NUMBER CF SHARFS

CLASSISERIES PaR VA_LE

100

Common No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation 1s in the hands of a recesver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this repon, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct,

Name of Authorized Representative
Steven K. Thurston
' /y

Date

-12-202.3

Srgr{?f\ure of AutpenZed f sentat%/

d =y
MAIL [TO:

Division of Business Services

148 ver Streel. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabhsite: wiw.508 rn.gov

FORM 630 - Rovised: 11/2021



