State of Rhogle Island

L3

Department of State - Business Services Division FILED 2" -,
Annual Report for the year: 2024
Corporation FEB 12 2024 —

— Filing period: February 1 - May 1

= Filing Fee: $50.00 BY. \ r
_> Penalty: Additional $25.00 fee if form is nol filed by May 31. T
1. Entity ID Number 2. Exact name of the Corporation

D
>

160579 Ocean State Investments, Inc

3. Pancipal Office Address City State Eip
P.O. Box 94 Hope RI 02831
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

Real Estate

5311 | )

5. Sfatk Bf Incorporation
Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ_-

Prasident Name John Ferri Vice-Prasident NameJOhl’l Ferri

SeetAddIess & Trout Brook Lane SUeetAd®SS 5 Trout Brook Lane

City Hope State RI Zip 02831 City Hope State RI 2105831
Secratary Name John Ferri Treasurer Name John Ferri

Shest A & Trout Brook Lane SleetAdIess 5 Trout Brook Lane

City Hope State R| Eip02831 City Hope State Rl 2(592831
8. List ALL directors (names and addresses) Check the box 1o indicate an aftachment [ |
|Orector Name Director Name

Sureet Address Street Address

City State Zip City Stata Zip
Direclor Name Director Name

Street Address Street Address

City State 2p City State 2ip

9. Shares Authorized

10. Sharas Issued

Check the box to indicate an altachment E

This information is currently of record in the
|Department of State.

Changes reqguire an additional filing.

NUMBER OF SHARES

CLASSSERIES PAR VALUE

None

ceiver or trustee, this r

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
must be exacuted on behalf of the cor
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contained herein are true and corraect.

ration by the racaiver or trustee.

Name of Authcrized Representative Date
John Ferri 01/23/2024
Signature of Authgrized Representali
Lo
A PELVN
MAIL TG el

Divisiop of Business Services

148 W. RiVer Stresat, Providencs, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.sos.n.gov

FORM 630- Revised: 12/2023



