State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 55,
Corporation

- Fing penod February 1
> Filing Fee: $50 00

- Penatty. Additonal $25.00 fee f form s not filed by May 31,

\,‘3 2. Exact name of the Corporation
i "& F} DOVER GARAGE 11

nncipal Office Address
17 AIXR?ORT RD-RENTAL PROPZRTY

FILED

FEB 20 20U

BY_L o)

e N

- May 1

INC

Sate | Zp
02889

City
WARWICK T

4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
531120
5 State of Incorporation
CT COMMERCIAZ REAL ESTATE
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment
President Name Vice-Presdent Name
PETER CUNNINGHAM
Street Address Street Address
48 HOYT ST
City State 2ip City State 2Zip
NEW CANAAN CT 26840
Secrelary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
Street Address Sireet Address
City Stale Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an atiachment |
PAR VALLL

9. Shares Authorized

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

Changes require an additional filing.
11. This repon must be executed on behalf of the corporation by an authonzed representalive If Lhe corporation i1s in the hands of a re-
cewer of frustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penality of perury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Date Z/{//Z L’/

Name of oraed Repre Puafive
AANAN W

10. Shares Issued
NJYEBER OF SPARFS

180

CLASS/SERIES
COMMCN

Sngnature' of Authorized Representative
PETFR CUNNTNGHAM

MAIL TO:
Division of Business Servicos

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www sos.n gov

FORM 630 - Revised: 04/2023



