RI SOS Filing Number: 202445993840 Date: 2/5/2024 4:00:00 PM

"2\ State of Rhode Island and Providence Plantations o _]
@ Department of State - Business Services Division FFL ED :
A LA . -l‘:‘ —; .
Annual Report for the year: 2024 FER 05208 —
Corporation : .
—> Filing period: January 1 - March 1 g
=> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. m
Ff.-Enuty 0 Number 2. Exacl mame of the (Sorporation : -
10339 Seventy-Five Corp.
'ﬂnnapal Onice Address .City State Eip
1000 Chapel View Boulevard, Suite 220 | Cransten Rl 02920
4-NAICS Cod 2 6. Brief description of the character of business conducted in Rhode Island
4
™ l ﬁ XI Real estate management and ownership.
5. State of Incorporation
RI
[7_CisUALL officers (names and addresses) Check the box to indicate an attachmen E
WPresldenl Name Vice-Presidert Name
John M. Harpootian
Street Ad Street Add
eet Address 1000 Chapel View Boulevard, Suite 220 treet Address
rCmy Cranston State RI Zip 02920 Cily Stlate Zip
Secretary Nama John M. Harpootian Treasurer Name John M. Harpootian
Street Add treet A
Se1A0TSS 1900 Chapel View Boulevard, Suite 220 Streel AJIIESS 1600 Chapel View Boulevard, Suite 220
% Cranston e 2P 92920 Y Cranston State o 2P 92020
8. List ALL directors (names and addresses) _ Check the box to Indicale an attachment L |
|Orector Name Director Name
Street Address Street Address
City State Zip City State Zip
[Drrecior Name Drrector Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment -'g
his information is currently of record in the NLUMAF R OF SHARES [l ASS/SERIES PAR VALUE
Department of State. 10 Class A Common No Par Value
Changes requlre an additional filing.
990 Class B Common No Par Value
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or

Itrustegi this report must be executed on behalf of the corporation bx the receiver or trustee.
er penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
IName of Autharized Representative Date /
27

John M. Harpootian a? /
Signature of Authorized Representative

Q e .. | . PR SN NS I £ S B R

MAIL TO:

Division of Business Sarvices

148 W. River Street Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Woebslte: www.sos.n.gov

FORM 630 - Revisad: 10:2017



