®

Annual Report for the year: 2024

Corporation

State of Rhode istand and Providence Plantations
Department of State - Business Services Division

—> Filing period: January 1 - March 1

=> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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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

o8

3-NAICS Cpd 'O
RI

6. Briet description of the character of business conducted in Rhode lsland

Reat astate managemant and ownership.

Ff. List ALL officers (names and addresses}

Check the box to indicate an attachmen E

P tN.
W resident Name John M. Harpootian

Vice-President Name

Street Address 1000 Chapel View Boulevard, Suite 220 Street Address
rCmy Cranston State RI Zip 02920 Cily State Zip
Secretary Nama John M. Harpootian Treasurer Name John M. Harpootian

Streel AJJESS 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 aftachment L |
|Orector Name Director Name

Straet Address Street Address

City State Zip City State Zip
[Cirector Name Drector Name

Street Address Street Address

City State Zip City Stater Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment -'g

his information is currently of record in the

Department of State.

Changes requlre an additional filing.

NUMRBF R OF SHARES [ ASS/SERIES PAR VALUE
10 Class A Common No Par Value
990 Class B Common No Par Value

IName of Autharized Representative
John M. Harpootian

Itrustegi this re@rt must be executed on behalf of the corporation b¥ the receiver or trustee.

er penalty of perjury, | declare and affirm that
statements, and that all statements contained hereln are true and correct,

ave examined this report, including any accompanying schedules and

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

Date

o [

/24

Signature of Authorized Representa

tive
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MAIL TO:

Division of Business Sarvices

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

Woebslte: www.sos.n.gov

lsland 02804.2615

FORM 630 - Revisad: 10:2017



