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

Annual Report for the year: 2023

Corporation

—> Filing penod: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty’ Additionat $25 00 fee if form is not filed by May 31.

FILED
FEB 07 2023

By ZWIBKS

1. Entity 1D Numper

2 Exact name of the Corporation

7126 Dexter Investment Corp.

3. Principal Office Address
70 Waterman Ave

City

East Providence

State Zip
RI 02914

4. NAICS Code

5. Stale of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Istand
53 ﬂ_ D » | Real estate investment.

7. List ALL officers (names and addresses)

Check the box to indicatle an attachment U-

Presraent Name
Brent Dexter

Vice-President Name

Brent Dexter

Strect Aodress

195 Riverside Drive

Street Address

195 Riverside Drive

“Y Riverside et R 202915  |“YRiverside St R 202915
Socretary Name el G. Dexter TreasvrerNome g ont Dexter

STEACIES® 26 Middle Hwy SreetAdress 195 Riverside Drive -

“Y Barrington SR 202806 |V Riverside e R 202915

8. List ALL direclors (names and addressces)

Check the box toc indicate an attachment E-

Director Name

Brent Dexter

D rector Name

Street Address 195 Riverside Drive Sirget Address
Cily Riverside State R Z|p0291 5 City State Zip
Direclor Name Dirscior Name
Sreel Audress Street Address
Cy Slate Zp Cuy State Zip

9, Shares Authorized

10 Shares Issued

Check the box to indicate an attachment E

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

Changes require an additional filing.

NJMBELR OF SHARES

CLASS'SERIES PAR VALLE

607 Comm

No Par

11 This repor must be executed on behall of (he corparation by an aulhorized representative. If the corporalion 1s in the hands of a receiver or
rrustee. 'us 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correci.

Name ¢! Aulhorized Representative

‘BRGV{* ﬁ)ex-feﬂ-

e

Division of Business Services

i48 W. River Street, Providence. Rhode Island 02904-2615

Phone: {4()1) 222-3040
Website: www 505 1 gov

Signature of Authorized Represonlatwg/lﬁ ¢:’ ; Z’
MAIL TO:

FORM 630 - Revised: 11/2021



