RI SOS Filing Number: 202444353410 Date: 1/18/2024 4:00:00 PM

State of Rhode Istand
@ Department of State - Business Services Division
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Annuat Report for the year: 202L1 JAN 18 200 =i
Corporation e
> Filing period: February 1 - May 1 i i e
—> Filing Fee: $50.00 ‘ l@_@

—> Penalty: Additional $25.00 fee if form Is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

1657879 SKY REALTY, INC.

3. Principal Office AdGress Clhy State Zip

10 LOCUST GLEN COURT CRANSTON RI 02921

4. NAICS Code 6. Brief Gescripbon of the character of busmess conducted m Rhode Istand

5211 L6 INVESTMENTS IN REAL ESTATE FOR PROFIT

5. State of incorporation

RHODE ISLAND ‘

7. UStALL officers (names and 0dresses) : Check the bax to mdicate an aftaghment L |
PresidentName JEV C. HENG - Vice-Presidant Nam® . HENG L. HENG

Siest AJ®%S 10 LOCUST GLEN COURT STe Address S AME

% CRANSTON Smle o 202921 |V St »

Socretary Neme |\ HENG L. HENG Treasurer Name) 1EV C. HENG

Street Addess o AME o [eethddes o A ME - %
City Stats Zp City State Zp ,

8. List ALL directors (names and addresses) Check the bax t indicate an attechment ()
Director Name Director Names

Steet Address _ Strest Address

City State Zp City State Zip

Director Narme Diractor Name

Streat Address Swreel Address

Gity State Zp Chy Swte Zip

9. Shares Autharized 10. Shares lecued Check the box to indicate an attachment (@]
This information Is currently of record im the NUMEER OF SAAFES GLASS/SERES PR VALUE
Dopartment of State. 200 COMMON NO PAR

Changes require an additional filing.

mdem byaneumdmpmemaﬂvo H the corporation is in the hands of & roceiver or
trustee, this report must be @) Hed O f of the comporation by the receiver or truste

Undorpenanyofpujwyldm-lnd Y. MJMWMWMWWMM
statements, and that all statements mnhhndhudnmmmdmm

Name of Authorized Representative ?ﬂ/

LIEV C. HENG, PRESIDENT | " - N Ol-/5-202¢
}@nalum of Autharized Reptesantaﬂve

i o

Division of Business Services

148 W, River Street, Providence, Rhode istand 02004-2815

Phone: (401) 222-3040 .
Website: www.sos.ri.gov FORM 630 - Revisad: 1172021



