=28 State of Rhode Isiand

X -2 Department of State - Business Services Division FEB 20 2024
Annual Report for the year: 1) O &L{
Corporation BY

— Filing period: February 1 - May 1
~2 Filing Fee: $50.00
> Penalty: Additional $25.00 fee i form is not filed by May 31, e

m—

1. Entity 10 Number 2. Exact name of the Corporation
Q0010 5KYO A REQLTY CompPany .
3. Principal Office Address City State Zip
9 GLENWOod DRIVE WARWICK REX  |oags?
[3"NAICS Code ps. Bnef description of the characler of business conducted in Rhode Island
\5—3/3(’)0 OC-CQS_S"QNQL R::'NT('-)L- or
5. State of Incorporation
R T VACAWT  ~AND
7. ListALL officers (names and agdresses) " Check the box 10 indicate an attachment E
President Name Vice-President Name
R ANRKR A, NERX MICHOEL T ERT
Street Address Streat Address
£9 GrEniwWoap DRIVE 32 \RIRBY QvE
City State City State Zip
' U,J(-)Qw\c:w R -r Oaggq wWHRWiIe (‘J_g: NERG
Secretary Name - Treasurer Name —
FRANK N NERT M ICHAFL I, pNERT
Street Address — Street Addrass
SAmE (S (O BovE 22 \WIRIY pvE
City State 2ip City o) W 1e1< St.m?2 P Zip (801
8. List ALL directors (names and addresses) Check the box to indicate an attachment l"J
|Oirector Name — Director Name . - —_
Fravk §. NEXT mICHAYL J. NERT
Street Address - Street Address . -
€6 GneESwood DQ\J?‘ 22 W I\REY [AVE
City State Chy . State Zip
Lo ARWICI 2 1"2agsEq wR wick (L |0SsS
|Director Name Director Name
Sireet Address Street Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This information s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Departmaent of State.
o ° Q4o 40 P o
Changes require an additional filing.
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-
jver gr trustes, thig report must be execiited on f of the ation b racelver or trusiee.
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 of Authorized Representative Date
FRANIKK Q. NERT 2112
Signature of Autb?e_d Repfenlae Qz
MAIL TO:
Divigion of Business Services

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

Bhmmas F4AN4AY 720 IN4AN



