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1. Ennlny) Number 2. Exact name of the Corporation
000070836 Shuster Realty, Inc.
3. Principal Office Address City State zip
150 Chestnut Street Providence RI 02903
4. NAICS Code ]6. Brief description of the character of husincss conducted in Rhode Istand
531390 The purchase and sale of real estate
5. State of Incorporation
Rhaode Island
"-f. List ALL cfficers (names and addresses) Check the box to indicate an atltachment U.
President Namg . . Vice-Presidont Name
David Malkin '
Street Address Street Adaress
150 Chestnut Street
Ci , State Zz Cit State Zi
Y Providence RI P02903 i ®
Secretay Name . . Treasurer Name . .
Y™™ David Malkin David Malkin
Street Address Street Adaress
150 Chestnut Street 150 Chestnut Street
Ci , Stat 2 c . State Zp
Y Providence °RI 02903 " Providence RI 02903
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Diregior Name . , Director Name
David Malkin
St-eet Address Street Adaress
150 Chestnut Street
City . State Zip Cit State Zip
Providence RI 02903 g
Di-ecior Name Director Name
Street Address Streot Address
City Staio Zip City Stata Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El_
This information is currantly of record in the hLMBER OF SHARES CLASS/SCRIES JAR VA LIC
Department of State. 1,100 Common 1.00
Changes require an additiona! 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 receiver of
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
statemeonts, and that all statements contained herein are trye and correct.
Name of Authorized Representative Date
David Malkin - President ! / 30 v
thsenlaﬁw

MAIL TO:
Division of Business Services

148 W. River Street, Prov dence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.rn.gov

FORM 630 - Revised: 11/2021



