E _State of Rhode Island .
Department of State - Business Services Division

FILED

Annual Report for the year: 2024 - 3
Corporation FEB 0 202

'—> Filing period: February 1 - May 1 (.44

— Filing Fee: $50.00 - Y

—> Penally: Addltlonal $25.00 fee if form is not fited by May 31. -

tlty IDN 2. Exact name of the Corporation
A NS PEZCO, NG

3, Prmcmal Offce Address City State Zp
28 Mason Street North Kingstown RI 02852
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island

Real Estate owning and managing real estate

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name

John A Pezza Trustee or hia Successor.

Vice-President Name

JohnA.Pezza Trustee or Successo

Street Address

28 Mason Street

Strect Acdress

1220 Pontiac Ave.

“ North Kingstown ¢RI

Zp
02852

" North Kingstown RI

State Zip
02852

Secretary Name

John A. Pezza Trustee or his Successor

Ireasurer Name

John A. Pezza Turstee or Successor

Street Address

28 Mason Street

Streel Address

28 Mason Street

Cily . Slale 7p City . State Zip
North Kingstown RI 02852 North Kingstown RI 02852
8. List ALL directors {names and addresses) Check the box to indicate an attachment [Zl_
Director Name Director Name
John A. Pezza
Street Address Street Address
28 Mason Street
City R State Zip City Slate Zip
North Kingstown RI 02852
Director Name Director Narre
Stree! Address Street Address
City Stale Zip City State Zip

9. Shares Authorized

1(Q). Shares Issued

Check the box to indicate an attachmen! ﬁ

This information is currantly of record in the
Department of State,

Changes require an additional filing.

NULMBER OF SHARIES

L. AS3SERIES PAR VALUL

600

11. This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

JOHN A PEZZA

Date

S:gnatqurzem/aw

MAILAO:
Divisioof Business Services
148 Rivar Street. Providenca, Rholit Is

Phone: {401) 222-3040
Website: www sos.n.gov

and 02904-26156

FORM 630- Revised 12/2023



