RI SOS Filing Number: 202342962840 Date: 11/28/2023 10:17:00 AM

“@ State of Rhode Island RECEIVED

=% Department of State - Business Services Division 2 Ué’PTtU'f g !
el U LUl N

Annual Report for the year: 5453 BLs SVLS N :

Corporation ' |

— Filing period: February 1 - May 1 1023 HGY .

— Filing Fee: $50.00 28 A0 1o

— Penalty: Additional $25.09 fee if iorm is not fied hy May 31.

—_—

T'Enmy 1D Number 7. Exacl name of the Corporation
001717855 HVt NK Realty Inc
3. Principal Office Address City State Zip
2800 E. Sycene Road Mesquite TX 75181
4. NAICS Code 6. Briel cescnption of the characier of business condicted in Rhode Islard
Real Estate Holding Compan
531312 g Hompany
5. State of Incorporation
Delaware
7. ListALL officers {names and addresses) Check tne n0ox to indicate an attachmrent (O
President Name Vice-Presiden Narre
James A. Pearson Steven A. Lurus
Street Address Sireet Address
2800 E. Sycene Road 2800 E. Sycene Road
City State Zip City Siale 7ip
Mesquite ™ 75181 Mesquite X 75181
Socretary Name Treasurer Name
Steven A. Lurus Steven A, Lurus
Street Address Street Address
2800 E. Sycene Road 2800 E. Sycene Road
Cily Stale Zip Cily Slale Zip
Mesquite TX 75181 Mesquite X 7518"
8. List ALL diractors (names anc addresses) Check the box to indicate an altachment [J
Director Name Direstcr Name
James A. Pearson Steven A. Lurus
Street Address Street Address
2800 E. Sycene Road 2800 E Sycene Road
City State Zia City State Zip
Mesquite X 75181 Mesquite TX 75181
Direclor Name Director Name
Strect Acd-¢ss Street Address
City State Zip City State 7ip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment E
Thig information is currently of record in the NJIMBER DF SHARFS C ASS.SERIES PAR VALUF

Departmeant of State.

100 A $1.00

Changes require an additional filing.

11. This repert must be executed on behalf of the corparatior. by an authorized representative, If the corporation is in the hands of a ro-
ceiver or trustee, this report must be executed on behaif of the corporation oy the rece ver or trustee. ‘
Under penalty of perjury, I declare and affirm that | have examined this report, ncluding any accompanying schedules and

statements, and that ail statements contalned herein are true and correct.

Name of Authorized Representative Date
Steven A. Lurus 1142123
Signature of Authorized Representative
Stavan L rneea FILED
MAIL TO:

Division of Business Saervices NUV 2 8 2023 \ﬁ W
148 W. River Street. Providence. Rhode Island 02904-2615 (J

Phone: {4C1) 222-3040 \/ e P\

Website: www 505.1.90v BY_m—— -

FORL 635 Revised GU2023



