RI SOS Filing Number: 202335295560

a2\ State of Rhode Island and Providence Plantations
f . . . * -
, Department of State - Business Services Division

Annual Report for the year:

Corporation

AIL3

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25 00 fee 1f form s not filed by April 1

Date: 5/3/2023 4:00:00 PM

FILED |
MAY 038 2023

1. Entity ID Number
86315

2. Exact name of the Corporation
Chess Properties, inc.

5. State of Incorporation
RI

3. Pringipal Office Address ICity State Zip
150 Chestnut Street l Providence RI 02903
4. NAICS Code 6. Brief description of the characlor of wusiness conducted n Rhode Isiand

531390 Real Estate

7 List ALL officers (names and addresses:;

Checx the box 10 indicate an attachment 17 |

President Name

Vize-Pras-dent Name

David Malkin
Strect Addrass 150 Chestnut Street Street Address
Cily Providence State RI 5-002903 Ciy Slate Zin
Secretary Name 1. vid Malkin rreasurer Name o vid Malkin
SreetAdIIEsS | 5o Chestnut Street SHECLAIIESS | £0 Chestnut Street
Gty Providence State RI Zm02903 Gy Providence State Ri ZI:)02903

8. List ALL direclors (names and addresses)

Check the box to indicate an atiachmen? l ]

Director Name
David Malkin

Jirector Name

Street Acdras
RELACEISSS 160 Chestnut Street

Street Addross

Cit Stue Zp City State 2ip ™
Y Providence "02903 /

Director Name Birecior Namre

Street Address Street Agdress

Crty State Zp City Slale Zip 7

9. Shares Authorized

10 Shares Issued

Check the hox 10 indicate an attachment 8]

Department of State.

Changes require an additional filing,

This information is currently of record in the

NULBL Y DF SHARES

CLASS SEH'ES

PAR VAL IE

100

Common

No Par

Pe—
11. This report must be executed on behalf cf the corporat:on Ly an aut
rustee this report must be executed on pehadl’ of the corporanos hy

henzed representative. If the corporation 1s in the hands of a receiver or
the receiver or truslee.

Under penalty of perjury, | declare and affirm that I have examine
statements, and that all statemants containod harein ara true arr

d this report, including any accompanying schedules and
J Gorrect.

David Malkin

Name of Authorized Representative

Date

7/17l13,

Sig_ga ure of Authorized Representative

. ’\/\)\ \I\‘\A)\{/

MAIL TO:;
Division of Business Services

148 W Rwver Sreel. Providence, Rhode Island 0290¢-76 {5

Phone: (431} 222-3040
Website: www.505.r gov

FURM G0 - Roviere

i



