. RI'SOS Filing Number: 202329310370 Date: 2/24/2023 2:09:00 PM

VYRl

D Y

Statej of Rhode Isla~d
Department of State - Business Services Division

. .zb
Annual R~eport for the year; 20729 QU Y STATE na -
Corporation ST AT Y 3 ~
- Fiirg penog. February 1.- May 1 ) o L
- o TR e
-» Firg Fee 550 C0 WIFFR 2L PH 2: 08 — R
> Penaly Adducna' $25CC fee f ‘orm s not fi'ed by May 31 ST ? ({_)___1(3
=
Entty ID Number 2. Exact name of the Cerpsration X gug
==
CC1659434 NCRTHEAST PROPERTY GRCUJP, INC. <P
3 Prrcioa OF ce Adaress Cty . Sl 2 ™
150 EUGENE C'NEILZ DRZ VE NEW _ONDCKN J CT | 96322
4

NAICS Ccde & 8ref aescnict on of the character ¢ business congugied in Rhoze Islard

5313193

5 Staie of lacorporation Q,E,aQ w\’{\el 6 ’ + Wd[)b

CT MANAGEZEMENT ‘
7 _ListALL o'lcers (mames and adcresses)

Check the box tc ind cale ar aitachmen~

Pres aent Na~e

V ce-Prescent Na~e

GEORGE C. MYERS Ene <. Myexs ]
Slreet Acdress Sirept Agdress

43 ROCKX RIDGE ROAD Yo Twolley Yiiwng
City Stae 2o C{b Stale 1 2ic

WESTERLY | RI 02891 o) Lo T | eL374
Secrelary Narre Treasurer Name

Christoper (K. Mq&fs
Street Address Siureet Acdress

\ 0217 “equor Tvan |
c é Siate J2ip , City : State Zp

STON e ton cT | ovEly |

& List ALL directors (~ames and adoresses) Check tre box to incica‘e an attachmenrt
Directsr Name !Dure:!or Na~e
St-ee: Add-ess Strect Add-ess
City Stale ! Zip Cuy State Zic )
Director Name Director Name
Street Address S'reet Address
Cy State 2 Ciy ] S:ate l?.lp

9. Snares Authgrized

1C. Snares Issued

Check the bax 0 Incica’e an altaciment

This information is currently of record in the

NJMBER OF ShARES

(. AESISERIES PAR VALUE

Department of State.

130

[ 0-0\

Changes require an additional filing.

11 T s report must be executec on bahalf of the corporation by an authorized represenial ve If the corcoration 15 1n *he ha~ds of a receiver o
trusiee this repot must be executed on beha'f of t~e corporaica by the recewver o trus'ce

statements, and that all statemonts co

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
iped hereip are true and correct.

Name of Authorized Represen:at.ve

/ o 018380

. . £
Sgratu-e of Authorized Representafive

GEORGE C. MYERS

¥ ™

\“

~ry j\(-\ cl‘\‘l‘.l

epgl22l
"/

MAIL TO:

Division of Business Services

148 W Ruver Street, Providerce, Rhoce Island 02504-2615
Phone: (401) 222-3040

Website: www s0s 71 gov

1 \:LC L

L3

4

2. 09

1y

5 .F”_ED
FEB 2 4 2023

BYE' -PE L\QF FORM 630 - Revised: 11/2021




