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Annual Raport for the year:

Non-Profit Corporation

—> Fliing period: February 1 - May 1
~ Filing Fee: $20.00

= Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Sarvices Division

2023

FEB 06 2023

2444

"

1. Entity ID Number

2. Exacl name of the Corporalion

813930 - Labor Unions and 51E]

54685 Plumbers & Pipefitters Local 51 Realty Corp.

3. State of Incomonation 5. Briel description of the character of business conducied In Rhode Island
Rhode Island Realty holding company

4. NAICS Code

6. Principal Office Address
11 Hemingway Dnve

City State
East Providence RI

Zip
02915

7. List ALL officars (names and addresses)

I
Check th box ta indicate on atachment [ ]

President Name o b st Bolton

Vice-President Name o, | Alvarez

Streat Address

505 Narrangansett Park Drive

StreetAddess 4 4 Lamingway Drive

e Pawtucket State Ry Zo 02861 | East Providen Sae R Zr 02915
Secrelary Neme \ike Machado Treasurar Name Jshn McMullen

Street Adaiess 10 | gah Street Sireel AJXeSS 44 Hemingway Drive

S Johnston Siste R Zp 92919 | East Providence State R Zp 02915

8. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directars.

Check the box to indicate an attachment [

Director Name 0 sbert Bolton

Orrectar Name o\l Alvarez

Sirmel Addrass

505 Narragansett Park Drive

Stresl AKESS 11 Hemingway Drive

i pawtucket Stste R 20 02861 | “" East Providence s R 2 02915
Director Name p rike Machado Oirector Name j5hn McMullen

SuRelAdINSS 41y | eah Street Streel Adr8SS 4 1 Heminway Drive

% Johnston Sate R Zo 02919 | East Providence State ) 20 02915

9. The Ragistered Agent information of record with the R1 Department of Siete is accurate. Changes require fililng Form £41.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thet ali statements contained hereln are true and correct

This report awst ba signad by afther the Presicen!, Vice-Presidant, Secrafory. Assistent Secralary, Treasurar, duly Authorized Representative, Receiver of Trustee,

Namé of Oflice ul‘rgr\zedmfri‘,;ant;g%d

ATEE

L}

ﬁrgure /cep T Rr@%@

MAIL TO:
Divislon of Business Services

148 W. River Sireet, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Wabsite: www.s0s.1.q0v

FORM 611 - Revised: 11/2021




