RI SOS Filing Number: 202332257840 Date: 4/3/2023 4:00:00 PM

- State of Rhode Isiand and Providence Plantations h)
<@) Department of State - Business Services Division FILED &
Annual Report for the year: 2023 PR 03 2023
Corporatiorn’

—> Filing period: January 1 - March 1 By,
—> Filing Fee: $50.00
—> Penatty: Additional $25.00 fee if form is not filed by Apri 1. /)
PR + r d—u ‘i

1. Entity ID Number 2. Exact name of the Corporation W
5970

Da Luz Realty, inc.

3. Principal Office Address City State ZLip

260 Pawtucket Avenue Pawtucket RI 02860
4 S Coge 6. Brief description of the character of business conducted in Rhode Island

)} ‘ \ 0 Deal in and with real and personal property.

5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_J
Presid Vice-P

resident Name Daniel Daluz ice-President Name Danlel Daluz
Street A A

reel Address 260 Pawtucket Avenue Sleeet Address 260 Pawtucket Avenue

- - - 7
O pawtucket State gy 2P 2860 1Y pawtucket state oy P 02860

N

Secretary Name Daniel Daluz . |Treasurer Name Daniel Daluz
S Add {reet Ad

reel Address 260 Pawtucket Avenue Street Address 260 Pawtucket Avenue

- - - 5
Y Pawtucket State py 2P 92860 CY pawtucket State o '® 92860
8. List ALL directors (names and addresses) Check the box lo indicate an attachment [_]
Director Name : v R * “«. . . ., . _|Director Name

. Daniel Daluz P A - .- ) . L.

Street Address 260 Pawtucket A‘v em.ie SEreet Address ) P
Ci tat Zi i State 2i

" pawtucket State o "® 02860 City w
J0Director Name Director Name
Streel Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment _J
This information is currently of racord in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartmant of State. 100 Common No Par
Changes raquire an additional flling.

17, This report musl be executed on behalf of the corporation by an authorized representalive. 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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all srategmms contalned herein are true and correct

Name ofAulhodfng epresepiativ Date
Daniel Daluz j 3723
s

Signature of Authorized Representative

SIGN DOCUMENT HERE

MAIL TO:
Diviston of Business Services
148 W. River Streel. Providence, Rhode Island 02904-2615

Phane: (401) 222-3040
Website: www.s05.r.gov FORM 630 - Ravised: 022017




