RI SOS Filing Number: 202327608640 Date: 2/3/2023 4:00:00 PM

State of Rhode Istand
a Department of State - Business Services Division
Annual Report for the year: 7023

Corporation REZCEIVED
- o ToRsoT (F STATC
—> Filing period: February 1 - May 1 R AL AN FALES
— Filing Fee: $50.00 U3 Aves on
—> Penatty: Additional $25.00 fee if form is not filed by May 31.
S - N = e s e i
1. Entity 1D Number - |2. Exact name of the Corporation A
8949058 BHS REALTY CORPORATION
I3._Princ:ipai Office Address Crty State Zip
89 Pettaconsett Avenue Cranston RI 02920
4 NAICS Code " Bref description of the character of business conducted in Rhode Isfand
531110 To invest in, purchase, manage, develop, own and hold realty.
S. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment w]
President Name . . Vice-President Name
David A. Soccio None.
Street Address Street Address
89 Pettaconsett Avenue
Cr S Zi C Sta Zi
" Cranston e RI 02920 y e P
Sacretary N T N
Y™ Jon D. Hogberg (easUIETT™ 1on D. Hogberg
Street Addres Street Add
3% 89 Pettaconsett Avenue reelAGCTESS 89 Pettaconsctt Avenue
City .. Stat Zi C Stat
" Cranston e RI P02920 ™ Cranston ®RI 2 02920
8. List ALL directors {(names and addragsas} Check the box to indicate an attachment ET
Director Name 7 Director Name
None.
Street Address Street Address
City State Zip ’ City State Zip
Director Name Director Name
Street Addresas Street Address
City State Zlp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This Information ls currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartmant of State. 200 Common No Par Value
Changes require an additional filing.

11, This report must be executed on behal of the corporation by an authorized representative. i tha corporation is in the hands of a receiver or
trustee, this re m xe half of the corporation by the iver or ee.

Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all ststements contained herein are true and correct

Name of Authorized Representative ] Date
David A. Soccio, President / /2-5/23
Signature of Authonzed Represen@‘ )
| d THE ad Y
L -
MAIL TO:
Divigion of Business Se.vices
148 W, River Street. Providence, Rhode Island 02904-2615 FEB 0 § 2023

Phoneo: {401) 222-3040
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