State of Rhode Island

®

Annual Report for the year:
Corporation .

—> Filing period: February 1°- May 1

—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

2023

Department of State - Business Services Division

FILED
MAR 02 2023

\'S
O

1. Entity 1D Number

65680

2. Exact name of the Corporation

B.K. Realty Corporation

3. Principal Office Address City State Zip

10 Valley View Drive North Smithfield RI 02896
4. NAICS Code 6 Briel description of the character of business conducted in Rhode Isiand
531110 Real estate development and property management
5. State of Incorporation
Ri
7. ListALL officers (names and addresses) Check the box 1o indicate an atiachment D-
President Name ‘Z k’nth ras Vice-President Name Lisa Bili .

[‘I {ﬂL ara Asa bilouris
Street Address Street Address
147 Fairview Avenue P.O. Box 1170
Ci Stal Z City .. , Stal Zi

*Belmont * MA P02178 Y Slatersville ORI ®02876
R N . T N . .

ecretary Name y slanda Kritharas (eAsUlErName Alexander ]. Biliouris
Street Add R Street Add

% 55 Dinsmore Street, Apt. 401 RS PO, Box 1170
City .. . Zi Ci . Stat z -

" Framingham St MA Po1701 ¥ Slatersville "€ RI P02876
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment L
Direcyame ! K ith Dhrector NameL. Biliouri

a
?Iﬂ/‘j‘%/”e ritharas 1Sa S
Slreet Add . Street Add

reSIACESS 147 Fairview Avenue eI P 0. Box 1170

t Slat z 1§ . Slate Zip

* Belmont " MA P02178 ' Slatersville Ri 02876
Director Name . Director Name

Yolanda Kritharas ' Alexander J. Biliouris
Street Add . Street Add

0o A% 55 Dinsmore Street, Apt. 401 eI P 0. Box 1170

t . Stat z Cit . Stale Zip

’ Framingham ® MA P01701 Y Slatersville RI 02876
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record in the hJMSER OF SHARES CLASS/SERIES ZARVALIL
Departmant of State. 200 Common No Par Value
Changes require an additional filing.

trustee, this report must be executed on behalf of the corporation by the

11. This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
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 Authonzed Representativ Date
4= /)/7/(4///4» TG rovrs Z-/3-Z3
\{ature of W

M L TO!

ansnon of Business Services

148 W River Sireet, Providence, Rhode Island 02804-2615
Phone; (401) 222-3040

Website: www.s0s.11 gov

FORM 630 - Revised: 11/2021



