RI SOS Filing Number: 202446715720 Date: 2/14/2024 4:00:00 PM

j State of Rhode Island
v+ Department of State - Business Services Division STAmP
Annual Report for the year: 2024

Corporation FEB 1 4 202‘IIl d/
— Filing period: February 1 - May 1
— Filing Fee: $50.00 @ODZ

— Penalty: Additional $25.00 fee if form is nol filed by May 31.

1. Enlily_l[-) Number 2. Exacl name of the Corporation

133560 LUNAR PROPERTIES, INC.

3. Prncipal Office Address City State Zip

23 JOB DRIVE WEST KINGSTON RI 02892
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

B [A251p( |70 OWN AND MANAGE OFFICE BUILDINGS AND REAL ESTATE

5. State of Incorparation OF ALL KINDS
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an aitachment E-
President Name vice-President Name
GAYLE M. MOONE RICHARD E. MOONE
Street Address Street Address
23 JOB DRIVE 23 JOB DRIVE
City Slate Zip Ciy Slale Zip
WEST KINGSTON RI 02892 WEST KINGSTON RI 02892
Secrelary Name Treasurer Name
77" GAYLE M. MOONE RICHARD E. MOONE
Street Address Slreet Address
23 JOB DRIVE 23 JOB DRIVE
City State Zip City Slate Zi
WEST KINGSTON RI 02892 WEST KINGSTON RI 02892

8. List ALL directors {names and addresses) “Check the box to Indicale an altachment U-
Director Name Direclor Name
Street Address Street Address
Cily State Zip City State Zip
Director Name Dirgctor Name
Street Address Sireet Address
City State Zip Cily State Zip

- )
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [J
This information is currently of record in the NJMBLR OF SHARES CLASS/SERILS PAIR VAL UL
Department of State. NONE
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corparation is i the hands of a re-
ceiver or 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 gi Aythorized Representative Date
GA . MOONE }/

Signhifré of ulhmﬁlz?l?epre ative
02U

Division of Business Sorvlce

148 W. River Straet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.sos.n.gov FORM 630- Revised: 12/2023




