; Rl SOS Filing Number: 202328607570

Date: 2/10/2023 4:00:00 PM

7ere State of Rhode Island
Q'E.é Department of State - Business Services Division

Annual 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.

Fmtom‘;i,".;-n'

AN

1. Entity ID Number 2. Exact name of the Carporation

108049 QUAKER LANE PROPERTIES, INC.

3. Principal Office Address City State Zip

3666 Quaker Lane . |North Kingstown RI 02852

4 NAICS Code 6. Brief description of the character of business conducled in Rhode |sland

531190 To operate a real estate business for the purpose of leasing and purchasing
5. State of Incorporation property.

RI

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment D-

Presdentfame Stephen J. Mitchell

Vice-President Name

Tony Raposo

Street Address .
34 Princeton Avenue

Street Address

30 Bnan Hollow Road

State

“¥ Coventry R 2P02816

State

% Coventry RI 202816

Secretary Name

Tony Raposo

Treasurer Name

Stephen J. Mitchell

SreetACess 30 Brian Hollow Road Steet AJITeSS 34 Princeton Avenue
“Y Coventry el ) 02816 | Coventry S R 2902816
8. List ALL directors (namgs and addresses) Check the box to indicate an attachment E]_
Director Name Stephen J. Mitchell irector I\]a"mTony Raposo
SueetAKIES® 34 Princeton Avenue SeetAdte* 30 Brian Hollow Road
Y Coventry SR 202816 |“ Coventry 5% R ® 02816
Director Name Director Name
Streel Address Sireet Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box lo indicate an attachment [

This information is currently of racord in the

hUMBFR OF SHARES

CLASS/SERICS PAR VALUE

Department of State.

300

Common no par value

Changes re'qulFe an additional'filin'd. e e -

b

11. This report must be executed on behalf of the corporation by an aulhorized representalive. If the corporation is in the hands of a receiver or
irustee, 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 report, including any accompanying schedules and
" |statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Stephen J. Mitchell, President

Date

([ 2/27

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.50%.1.gov

FORM G330 - Reviged: 14/2021




