RI SOS Filing Number: 202446518880

Annual Report for the year: 2g04

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penafty. Additional $25.00 fee if form is not filed by May 31

Date: 2/8/2024 4:00:00 PM

“..t State of Rhode Island
{\;E(, Department of State - Business Services Division

FILED?Y
FEB 08 2028

e 00

1. Entity ID Number

000090473

2. Exact name of the Corporation

ORION REALTY, INC.

I3_F’rinc;ipa| Office Address
365 Smith Street

City State Zip
Providence, R.I. 02908 |Ri 02908

4 NAICS Code 5‘&‘\1\}
53 REAL ESTATE RENg
5. State of Incorporation

Rt

6 Briet description of the character of business conducted in Rhode Island

RENTALOFFICE BUILDING

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 51

President N . ..
resicent Tame Louis Federici

Vice-President Name David A. Calvi

Street Add . Street Add .

reelACTeE 365 Smith Street el ATES 365 Smith Street

- ) S t | .

“Y providence =Rl “°02008 ™ Providence state ) 2P 02908
S { N . . T N . .

STy TETE David A. Calvi reasurer™ame | ouis Federici
Street Add . Strect Add .

eelACEIeS® 265 Smith Street ee1 AECTESS 355 Smith Street
Ci . : Ci - -

Y Providence State 2P 02908 "™ Providence et Rl 2P 02908
8. List ALL directors (names and addresses) Check the box to indicate an attachment E—l
Director Nam . . Director N ’ .

' ® Louis Federici A havid A. Calvi
S t Add . Street Add .

treet Address 365 Smith Street feet AddIeSs 165 Smith Street
Ci . Stat Zi Ci . Stat 2i

" Providence " RI °02908 "™ Providence " RI * 02908
Director Name Director Nameg
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 7]

This information is currently of record in the
|0epartment of State.

Changes require an additional filing.

NLMIER OF SHARES

TLASSISER 5 PAR VA_LE

1000

STK 0

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hancs of a receiver or
trustee this report must be executed on behalf of the corporation by the recever or trustee.
Under penaity of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative

MONM Inc.

Date
FEBRUARY 1 2024

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3C40

Website: www.sos.ri.gov

FORM 630 REVISED 12/20/23




