RI SOS Filing Number: 202447174580 Date: 2/23/2024 4:00:00 PM

\ State of Rhode Island
_ 8 Department of State - Business Services Division

Anﬁual Report for the year: 5024
Corporation

—> Fiiing period; February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

FILED
FEB 23 2024

av_ Al

1. Entily_l[-J Number 2. Exact name of the Corporation
57527 SUNAL REALTY CORPORATION
3. Prncipal Office Address C-:ity State Zip
10 Valley View Drive North Smithfield RI 02896
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531311 Property Management of Real Estate Owned
5. Slate of Incorparation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
President N - , Vice-President N . .

resdeni NaMe Alexander J. Biliouris oe-riesicent Bame Alexander J. Biliouris
Street Add Street Address

e P 0. Box 1170 1eelAeEp 0. Box 1170
Cit . Stat i Ci . Stat Zz

¥ Slatersville *RI ZP02876 " Slatersville %€ RrI ®02876
) tary N e . T N . . .

ecreian §OME Alexander J. Biliouris easureTNaMe hristina Kritharas
Streel Add Strest Add . e .

ree :_ress P.O. Box 1170 reetAcdress 147 Fairview Avenue

ity . . i i Stat 2i
“Y Slatersville Sate b ZP02876 Y Belmont 2 MA 02178
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment LJ
Director Name . . Director Name . .

Alexander ]. Biliouris Christina Kritharas

Street Add Streel Add .

e AT b 0. Box 1170 el A0S 147 Fairview Avenue
City , State 2ip Ci State 2ip

Slatersville RI 02876 ¥ Belmont MA 02178
Director Name Director Name
None None
Strest Address Stireet Address
City State Zip City State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D-
This information is currently of record in the NUMBCR OF SHARES CLASS/SLRIES PAR VAL UE
Department of State.
600 Common No Par Value

Changes require an additional filing.

trustee this reporl must be executed on behalf of the corporation by the recever or trustes.

11. This report must be executed on behalf of the corporation by an authorized representalive. If the corporalion is in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Alexander J. Biliouris \
/ Ay

Date

)L 1¢- ’H‘L

Signyat'ure of Authorized Represent /W m

MAIL TO: N
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 11/2021



