RI SOS Filing Number: 202331210710

State of Rhode Istand

Date: 3/14/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year:

2023

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

1. Entity ID Number

000047810

2. Exact name of the Corporation
Droitcour Properties, Inc.

E_F‘rmcipal Office Address City State Zip

28 Graystone St Warwick RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531312 Buy, Sell, Maintain, Repair, Lease, and Rent Real and Personal Property
5. State of Incorporation

RI

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment 5

President Name

J. Michael Droitcour

Vice-Preside~t Name

Andrew Droitcour

Street Address

28 Graystone Street

Sireet Address

30 Braodview Ave

“Y Warwick S R 02886  |“"warwick SEeRl 702889
Secretary Name 5 Michael Droitcour TreasurerName A ndrew Droitcour

Street Acdress - 28 Graystone St Sreet AU 30 Broadview Ave

" Warwick R *P02886 | Warwick e R #P02889
8. List ALL directors {names and addresses) Check the box 1o indicate an altachment 5
[hrector Name Direclor Name

Street Address Street Address

City State 2Zip City Staie Zip

Crirecior Name Oireciar Name

Sireet Address Street Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing,

NJMBER OF §-1ARES

CLASS/SERIES

PAR VALUE

300

CNP

0.00

11. This report must be executed on behalf of the corpeoration by an authonzed representative. If the corporation is in the hands of a recewver or
trustee_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 Authonzed Representative

J.Michael Droitcour \

Date
3/8/23

Phone: (401) 222-3040
Website: www.sos.r.gov

AlL TO:
Division of Business SenAces
148 W. River Street. Profidence. Rhode Island 02904-2615

FORM 630 - Revised: 2/2023




