N\ State c‘wg’wde Island and Providence Planiations

'(3) Department of State - Business Services Division

peht
Annual Report for the year: 2023 FER 21 2023 STAWP
Corporation 61/
—> Filing period- January 1 - March 1 L’ 63]/)
—> Filing Fee: $50.00
—> Penalty. Additional $25 00 fee if form 1s not filed by April 1.

I-1“_Entlly 1D Number 2. Exact name of the Carporation
1711956 R&E Howes Properties, Inc.
3. Principal Office Address City State Zip
60 Ocean State Drive North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of busingss conducted in Rhode Island
531120 BUYING, SELLING, OWING, LEASING AND DEALING IN REAL ESTATE
5 State of Incorparation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President N Vice-Presi
resident Name Robert B. Howes, il 'ce-President Name Robert B. Howes, Il
Street Add Street Add
ress 60 Ocean State Drive ee ress 60 Ocean State Drive
Cit Stat 2i Ci St 2
"™ North Kingstown &€ Ri P 02852 "™ North Kingstown - P 02852
Secretary Name T N
YT pobart B. Howes, |l easUET NaMe pobert B. Howes, il
Street Addres
e ress 60 Ocean State Drive Strect Address 60 Ocean State Drive
Cr ) Stat Zi i Stat 2
™ North Kingstown e e P 02852 “ North Kingstown e p ® 02852
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Mrector Name Directaor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Stroet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This information is currently of record In the NUMHF 2 GF SFARES CLASS/SERIES PAR VALLE
Department of State. 100 Class A Voting none
Changes raequire an additional filing.
900 Class B Non-voting none
11. This reporl must be executed on behalf of the corparation by an authonzed representative If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct,
Name of Autharized Representative Date
Robert B. Howes, Il, President 02/ 0B / ASLS
Signature of Authorized Representative O
SIGN DOCUMENT HERS B,ﬁ/ -
. "'-_—-

MAIL TO:
Division of Business Services
146 W River Street. Pravidence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website. www.s0S.r.gov FORM 630 - Revised: 10/2017




