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State of Rhods Island R
Department of State - Business Services Division NS
Annual Report for the year: 2024 5 2
Corporaticn . g....a
—> Filing period: February 1 - May 1 e
— Flling Fee: $50.00 9 ;
- Panalty: Additional $25.00 fee if form is not filed by May Ky .. _
1. 5‘ IO Number 2, Exact name of the Corporation
114629 Matlaw Corporation
3. Principal Office Adgress ‘|CHy State Zp
1455 Mineral Spring Avenue North Providence RI 02904
4. NAICS Code . Brief de on o character of business condu in Rhoda Island
531110 The purchase, sale, and management of real property.
% State of Incorporation
Fhode Island '
7 List ALL offioers (names 8nd addresses) Chock the box 1o Indicate an atachment L |
[President Neme Vice-Prastdent Name .
Laurence S. Levey Jamie B. Levey
Streel Add Strest Addre:
™* 50 Deborah Road * 50 Deborah Road
ity State Zip Clty State Ilp
Newton MA 02459 Newton MA 02459
Sacratary N Ti .
YN Laurence S. Levey rosourer Na™ Jamie B. Levey
Street Add Streat Add
el AdI™®® 50 Deborah Road 144 50 Deborah Road
Cil Slate Fd] Ci Slat
Y Newton MA 02459  |°" Newton *MA  [Goase
8. List ALL directors (names and addresses) Check the box to indicate an attachmant
Diractoc Name Director Name
Street Address Stroet Address
City State Zip Chity State 2o
Dlrecior Name Director Name
Street Addrass Stireat Address
City State Zip City Stata Zlp
9. Sharas Authorzed 10. Shares Issued Check the box to indlcate an attachwment
This Information le currently of record in the NUMBER OF BHARES CLASS/SERIEY PAR VALLK:
Changes roquirs an additionat filing. -
fﬁls report must be axecutad on behalf of the comoration by an authonzed represantative. If the corporation is in the hands of a re-
ar of trustge, this t be exacuted on behalf of the corporation by the recaiver or trustes.
Undor pena of pﬂjury, : claro and affirm that | have examined this report, Including any accompanying schedules and
statements, and that a] statements conta/ned herein are true and correct
Name of Authorized Represantative Date / /
Lo pdamiy 5 Aewon o 12 ° [
Signature of Authorized Rapw | yv 1y 7 FILED uu ™
MAIL TO: 7024
Divislon of Business
148 W, River Street, Provideficp?Rhoda Island 02804-2816 BY

Phone: {401) 222-3040
Websie: www.s0s.rl.gov FORM 830- Revised: 1272023




