RI SOS Filing Number: 202333417540 Date: 4/19/2023 4:0(?_:@ _PM

State of Rhode Island
Department of State - Business Services Division

Frep T
Annual Report for the year: 2023 - ‘
Corporation APR 19
—> Filing period: February 1 - May 1 A 2023
—> Filing Fee: $50.00 BY [0 32’
—> Penalty: Addilional $25.00 fee if form is not filed by May 31. U\
1. Entity 1D Number 2. Exact name of the Corporation —
001726027 MATEQO REALTY INC
3. Principal Office Address City State EF
162 BROAD STREET PAWTUCKET RI 02860
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island
531310 RENTAL PROPERTIES
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box lo indicale an attachment L] |
Presi N ice-Presi ar
resientName bEDRO MATEO Vioo-President Name v X ANDERI MATEO
S Ad S Add
reetAGUIESS 33 SWEET BRIAR AVENUE et Adde 33 SWEET BRIAR AVENUE
“YRIVERSIDE S R 202915  |““RIVERSIDE St g ?P02915
S 4
ccretany Name EMELY MATEO Treasurer Name c OMELIN MATEO
Stre S
rReIAdIIeSS 1.3 FALES STREET FL 2 reetAdeS 33 SWEET BRIAR AVENUE
“Y CENTRAL FALLS et R 702863  |“Y CENTRAL FALLS  [|*®®RI 02863
8 List ALL dircclors (names and addresses) Check the box to indicate an attachment ﬂ_‘
Director Name YOSELIN MATEO Director Name
Street Address 33 SWEET BRIAR AVENUE Street Address
1 i i S 2
“Y RIVERSIDE S R 02915 | e °
Director Name Diractor Name
Street Address Street Address
City State Zip Ciy Stae Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E]_
This information is currantly of record in the NUMBER OF SHARES C_ASS/SFRIES PAR VA UF
Department of State. 500 CNA 0 01 00
Changes raquire an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. 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, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date
PEDRO Mﬁ;FFO N3 —-2/-23

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 .

Website: www 505 fi.gov FORM 630 - Revised: 2/2023




