Rt

RI SOS Filing Number: 202447125780

Annual Report for the year: 2024

Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

e\ State of Rhode Island
' Department of State - Business Services Division

FILED

FEB 4
5 %57@.

'1—Enlity 10 Number

000002643

2. Exact name of the Corporation

Pine River Associates, Inc

3. Principal Office Address City State Zip
1311 Middle Road East GreenwichOwni RI 02818

4. NAICS Code
531190

5. State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Island
Owning, buying, selling, renting, dealing in Real Estate, selling appliances &

equipment

7. List ALL officers {names and addresses}

Check the box to indicate an attachment U-

Presdent Name Charles E. Ellis, Jr

Vice-President Namechar|es E. Eliis, Il

Street Address 4 311 Middle Road

StreatAddressPo Box 61

Cty East Greenwich State R 2r02818 CYNorth Kingstown State R 2P02852
Secretary "a”'eSusan E Ellis Treasurer Namesusan E Ellis

Street Address PO Box 61 Street Address PO Box 61

CNorth Kingstown State R| 2902852 % North Kingstown State R 2002852
81 List ALL direptors (names and addresses) Check the box to indicate an attachment g__
DuectorName Charles E Ellis, Jr DrectorNameCharles E Ellis, 1]

StieetAddress 1311 Middle Road Steet Addres*pO Box 61

% East Greenwich State R| 2r02818 C%North Kingstown State R) Zv 02852
DrectorName Susan E Ellis orecerNa™Susan E Ellis

Street Address POy Box 61 StreetAddressp) Box 61

€% North Kingstown State R| 202852 % North Kingstown State R Zp 02852

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [

Department of State.

This information is currently of record in the

Changes require an additional filing.

NUMBER OF SHARFS

Cl1 ASS/SFRIFS

PAR VALLIE

100

common

none

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 or
trustee, this report must be executed on behalf of the comoration by the receiver or trusiee.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Susan E Ellis

Name of Authorized Representative

Date

D -1 Y

Signature ofiuihonzed Representative
o Iz g-’ %

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode island 02804-2615

Phone: {401) 222-3040
Website: www so0s.r.gov

FORM 630 - Revised: 11/2021




