RI SOS Filing Number: 202447149920

@ State of Rhode Island

Annual Report for the year: 2024
Corporation

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

Date: 2/22/2024 4:00:00 PM

Department of State - Business Services Division

FILED

Penalty: Additional $25.00 fes If form Is not filed by May 31.

1. Enfity ID Nurmber

2. Exact name of the Corporation

000087701 APPRAISE RI, LTD.
3. Princlpal Office Address City State Zip
676 Metacom Avenue., unit 12 Bristol RI 02809

4. NAICS Code
531110 - Real Estate

5. State of Incorporation

Rhode Island

|6. Brisf dascriplion of the characler of business conducted in Rhode Island

To engage in the business of appraising and selling residential and
commercial real estate

7. List ALL ofiicers (names and addresses)

Chack the box to Indicale an attachment L]

President N . Vico-Preskient N .
SR Douglas W. Gablinske ST Douglas W. Gablinske
Slrest Address Streot Address
576 Metacom Avenue. . yyy¢ 12 976 Metacom Avenue. “ ynq4y 12
Cily _ ., Slete Zip City ., State Zlp
Bristol RI 02809 Bristol RI 02809
Secretary N . T Name .
YT Douglas W. Gablinske eastie ™™ Douglas W. Gablinske
Street Add ‘ Street Add
e AE® 576 Metacom Avenue , Hoit 12 eeIAKIS® 576 Metacom Avenue.,. Unit 12 '
C! . Stat 2| Ci Stat Zi
Y Bristol "R ? 02809 " Bristol R 428090
8. List ALL diractors (names and addresses) Chack the box t¢ indicate an attachmant E.I
Director Name \ Director Name
Douglas W. Gablinske None
" |Stroet Address Street Address
576 Metacom Avenue yni¢ 12
Ci . Stat Zj Ci Stat Fdl
Y Bristol " R P02809 Y o P
Director N Director N
F recior Name None ractor Name None
Streat Address Streot Address
City Slate Zip City Stato Zip

9. Shares Authorized 10. Shares Issued Chock tho box to indicate an attachment ﬁ

This Information Is currently of record In the
rDepanmam of State,

NUMBOER OF SHARES

CLAS/IERIES

PAR YALUE

500

Common

No par

Changas require an additional filing.

11. This raport must be executed on behalf of the corporation by an authorlzed represenialive. If the corporation is In the hands of a ro-
celver or trustes, this r be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have axamlined this roport, Including any accompanying schedules and
stafemnents, and that all statements contained hereln are true and correct,

Name of Authorized Representative

Douglas W. Gablinske

T

Dale

/e [2E Y

Signalure of Authorize

-

MAIL TO:
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