State of Rhode Island
N

Annual Report for the year:
Corporation

2024

Department of State - Business Services Division

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

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

STAmP

14 2024
FEB & -

POH L

1. Entity ID Number

2. Exacl name of the Corporation

8 (2250

5. State of Incorporation

RHODE ISLAND

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

TO OWN AND MANAGE OFFICE BUILDINGS AND REAL ESTATE
OF ALL KINDS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name SAYLE M. MOONE Vice-President Name RICHARD E. MOONE

SeetAddess 23 JOB DRIVE SrectAddess 93 JOB DRIVE

“YWESTKINGSTON  [*™® RI 02892 | ""WESTKINGSTON [ Rt [Gos92
Secretary Name GAYLE M. MOONE Treasuror Name RICHARD E. MOONE

Street Address 23 JOB DRIVE Street Address 23 JOB DRIVE

“YWEST KINGSTON ~ [**° Rl P02892 | WESTKINGSTON  |*®°RI Tosg2

8. ListALL direclors (names and addresses) "Check the box to Indicate an attachment L) |
Dirgctor Name Direclor Name

Street Address Street Address

Cily State Zp City State Zip

Diractor Name Diractor Name

Street Address Sireet Address

City State Zip Cily State Zip

9. Shares Authorized 10. Shares lssued Check the box 10 indicate an attachment E

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

Changes require an additional filing.

NJMBLR OF SHARES

CLASS/SFRILS PAR VAL UL

NONE

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-
ceiver or trustee, this report must be executed 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 statements contained herein are true and correct.

ration by the receiver or trustee,

Name gi Aythorized Representative
GA . MOONE

Date /

Signhifré of ulhmﬁlz?l?epre ative
02U

MAI
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




