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Department of State - Business Services Division 22
Annual Report for the year: 2022 '%fﬁ
Corporation %J'\E% :
— Filing peried’ February 1 - May 1 E:i@ \
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31,
1. Entity 1D Number 2 Exact name of the Corporation
000126880 PETERS REALTY, INC.
3. Principat Office Address City State Zip
325 NEW LONDON AVENUE, 4B WARWICK RI 02886

4 NAICS Code
531110

5. State of incorporation

RHODE ISLAND

6. Brief descrniption of the character of business conducted in Rhode Islang

OWN, MANAGE AND/OR LEASE REAL ESTATE

7 List ALL officers (names and addresses)

President Namo

GABRIEL PETERS

Check the box to indicate an atlachment E-'
Vice-President Namoe

NAJAT PETERS
Street Address

Steet Address

1063 MEADOWRIDGE DRIVE

325 NEW LONDON AVENUE, 4B

“% AURORA

State Z1p

60504

IiL

State

“Y WARWICK Rl g

Secretary Name NAJAT PETE

RS

02886
Ireasures Name. ~ ABRIEL PETERS

PHEHATISS 325 NEW LONDON AVENUE, 4B SteetAde 1063 MEADOWRIDGE DRIVE

“Y WARWICK R |"o2886 |“” AURORA L 60504

8 11st Al l directors (names and addresses) Chock the box 1o indicate an aftachment L] |
Director Name NONE Drrector Name NONE

Sheet Address Street Addiess

City State Lip City State Zp

Director Name Dwector Name

Sireet Address Slreel Address

City State Zip Cily State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment Elj

Departmeant of State.

Changes require an additional fiting.

This information is curtentty of record in the

WUMBER GF Sr-4RES

CAASSGERED PAN VA LLE

100

NO PAR

11 This report must be executed on hehalf of the corporation by an authonzed representative If the corporation is in the hands of a re-
cever or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, ! daclare and affirm that | have examined this report, including any accampanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

GABRIEL PETER/S\E, PRESIDENT

Date

”3/20)"\

Signaturg of Ajtnogged Bepresentative
\

FILED

MAILL TO:
Division of Business Servicoes

148 W Ruiver Street Providence. Rhode island 02904-2G15

Phone: (401} 222-3040
Website: vavw.sos fi.gov

08 202
JAN ,-\

w wm&&’; Roviead: 0420250
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