State of Rhode Island

‘. 3) Department of State - Business Services Division

FILED
Annual Report for the year: :
Corporation A3 JAN 31 2024
- F?Ifng period: February 1 - May 1 BY
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. D%
1. Entity ID Number 2. Exact name of ihe Gorporation —

536383 Suburban Renewal, Inc.

Iﬂ”rincipal Office Address City State Zip

470 Old Baptist Road North Kingstown RI 02852
4. NAICS Code [6. Briel description of the character of business conducted in Rhode Isfand

2383990 Building, refurbishing, and construction generally acting as a General
5. State of Incorporation Manager.

Rhode Island

7. List ALL officers {names and addresses)

Check the box lo indicate an attachment E

Preswdent Name Jaremy Sherer Vice-PresidentName Njicholas G. Vanasse

SteetAddress 420 Old Baptist Road SteetAdd"®3470 Old Baptist Road

™ North Kingstown Sl R 702852 Y North Kingstown SEeRI 02852
Secreay Name Jeremy Sherer freasuretNa™ Jeremy Sherer

SreetAdIress 470 OId Baplist Road Seet AR5 470 Old Baptist Road

“Y North Kingstown St R 2002852 | North Kingstown S 202852
B List ALL drrectors {names and addresses) Check the box 1o indicate an attachment E
rector Nome Jeremy Sherer DrectorNamenjicholas G. Vanasse

Street Addess 470 OId Baptist Road StreetAddtess 470 OId Baptist Road

“™ North Kingstown S Rl 02852  |“YNorth Kingstown Sae Qi 7 02852
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment E

This Information ls currently of record in the
Oepartment of State.

Changes require an additional filing.

NUMBFR OF SHARES

CLASS/SERIES PAR VALUE

2,000

Common $0.0100

trustea. this repott must be ex

ted on behalf of the co

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statornents, and that all statements contained herein are true and cormrect.

Name of Authorized Representative
Jeremy Sperer

Date

1|23]2024

Signature of

Phone: (401) 2293040
Website: www.sos.ri.gov

FORM 630 - Revised: 11/2021



