State of Rhode Isfand

@

Annual Report for the year:

Department of State - Business Services Division

2023 s

Corporation B

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fied by May 31,

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

000115104 PARKSIDE REALTY CORP.

?S-.T’rincipal Office Address City State Zip
23 ELBQW STREET WOONSOCKET RI (02895
4. NAICS Code 6. Brief descnpuon of the characler of business conducted in Rhode Island

531120 BUYING, LEASING AND OTHERWISE ACQUIRING REAL ESTATE OF
5. State of Incorporation EVERY KIND AND DESCRIPTION. DEAL IN REAL ESTATE.

RI i

7. List ALL officers (names anc addresses)

ProsdentName D USSELL S. CARPENTIER

Check the box to indicate an attachment D-
Vice-Presidert Name

NONE

Slreet Acdress

- 19 RICHARDSON CLEARING TRAIL

Street Address

State

O CHEPACHET RI 2902814

City Slate Zip

Treasurar Name

Secretary Nal'e ANNETTE M. CARPENTIER
SreetAcdress 1o RICHARDSON CLEARING TRAIL

ANNETTE M. CARPENTIER
StectAddiess 46 RICHARDSON GLEARING TRAIL

Cit State Zio Cit Slate Zip
Y CHEPACHET RI 02814 Y CHEPACHET RI 02814

8. List ALL direclors {names and addresses) Check the box to indicate an attachment O]
Director Nanw Mrecior Name

~ NONE NONE
Streel Audress ! Street Address
City State = {2Zp City State Zip
Director N.)rr‘o Direcior Name

- NONE NONE

Street Address Street Address
Cry State p Cly Srate Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This information is currently of racord in the NUMBER OF ThARES CLASS/SERIES PAR YALJE
Department of State. 500 COMMONM $1 00 '
Changes require an additional filing, ;

— -
11. This report musl be executed on behall of the corporalion by an aulthanzed representative. IT the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corsoration by the receiver or trustoe.

Under penalty of perjury, | declare and affirm tl-at | have examined this report, including any accompanying schedules and
statements, and that all statements contained lrerein are true and correct.

Name of Aulponzed Representative
A nnette YU _(ppeclie

Date

Slgnaze of Authorized RGW% W

t[2 (2>

MAIL TO:

Division of Business Services

148 W. R ver Sireel, Prov dence. Rhode Island 02904-2615
Phone: (401) 222-3040 .
Woebsite: www.s0s.n.gov

FORM €30 - Revised: 117201



