State of Rhode Island and Providence Plamaucns ' |
Department of State - Business Services Division FILED

Annual Report for the year: 2043 MAY 08 2023

Corporation i
— Filing period: January 1 - March 1 BY '
—> Filing Fee' $50.00 !
~—> Penalty: Additional $25 00 ‘ee if form is not filed by April 1 '

1 Entity 1D Number 2. Exact name of the Corporation
97814 GRANT COURT DEVELQPMENT. INC.
3. Principal Office Address [City State Zip
150 Chestnut Street i Providence RI 02903
4 NAICS Code €. Bricf description of the characler of bustiess conaucted in Rhode Island
531390 Real Estate
5. State of incorporabion
Rl
7. List ALL officers (names and addresses) Check the box to indicate an attachmen{_ﬁ'
Fresident Naj Vice-Presidon: Name
reside me David Matkin Ce-Cresiden: Mamre
Strecl Addrass wreet Address
150 Chestnut Street e
t . State Z- R State
Y providence S o ©02903 iy Sta <p
Secrelary Name . ) Treasurer Nanwe ) .
Y David Malkin rer s David Malkin
Streel Address Streel Aunress
150 Chestnut Street 150 Chestnut Street
Wi . State 7 Ci ! Sl Zz
“¥ providence e R 02903 ¥ Providence % o 02833
8. ListALL directars (names ard addresses) Check the box 1o indicate an atlachmentﬁ
Dreclor Name Crrecior NaTe
David Malkin
Stieet Address Strect Add:ess
' 150 Chestnut Street
Cut . State Zp Coy Staty Zip
y Providence R F02903 !
Cereclor Name [Crecior Name
Stree! Address St-eel Acdress
City Slate g0} Cily State Zin
9. Shares Authornzed 0 Shares Issued Check the box lo indicate an attachment C}
This information is currently of record in the N AL QE SAATES L ARSSTRIES DAR /AL UE
Department of State. 1.000 Common No Par
Changes require an additional filing.

[ — - - .
1. This report must be executed on tehal® of the corporation by an autheiized represenlative ! the corooralion 15 m the hands of a receiver or
lrusiee this repont must be execuled on beralf of the corgorat.on by the recever or trustec.

Under penalty of perjury, | declare and affirm that | have cxamined this report, including any accompanying schedules and
Stataments, and that all statoments sontainied herelin are rue and correcl.
Name of Authorized Representat.ve Date

David Matkin 7/27/2}

Signature of Authonized Represeniative

MAIL TO:

Division of Businass Services

148 W. River Streel. Providence. Rhode isiara 02994-2615

Phone: (401) 222-3040 e e
Website: ‘www.s0s n gov FORB S3L - Bevised 10,2017



