@ State of Rhode Island
= Department of State - Business Services Division FILED
Annual Report for the year: 2024

Corporation MAR 04 2024
- Filing period: February 1 - May 1 BY
— Filing Fee: $50.00
- Penalty. Additional $25.00 fee if form is not filed bg May 31. r‘C
1. Ent'rty 1D Number 2. Exact name of the Corporation w
001682468 Timberline Property Group, Inc.
3. Principal Office Address City State Zip
200 Exchange Street - Unit 516 Providence R 02903
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531110 Real estate holding
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment L |
JPresident N Vice-President N s
TN Raymond Leung CeTTescenRAME  Mihir Shah
Street Address - Street Address -
2 Williams Street 2 Williams Street
jChty . State Zip City . State Zip
Providence RI 02903 Providence RI 02903
Secretary N Ti N .
Y™ Raymond Leung FOARIEITA™E  Mihir Shah
Street Address _— Street Add -
2 Williams Street eeLATIREE 2 Williams Street
IC . State Ci . State Zi
™ Providence R |™02003 |°" Providence RI 50903
I8. List ALL directors {(names and addresses) Check the box to indicate an attachment [:_ll
IDirector Name Director Name
N/A N/A
Street Address Street Address
JCity State Zip City State Zip
JOirector Name Director Name
Street Address Street Address
Ichy State Zip City State Zip
19. Shares Authorized 10, Shares Issued Check the box to indicate an attachment Eﬁ
This information is currently of record in the RUMBER OF SHARES CLASS/SERIES PARVALUE |
Department of State. 800 CNP $0.00
Changes require an additional 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 re-
ceiver or trustee_ this re ust be executed on behalf of the corporation by the receiver or trustee.
Uﬁer ponaW of peaury. ] Eec!are and affirm that | have examined this report, lnciumng any accompany?ng schedules and
that all statements contained herein are true and correct
Name of i2e0 Representative Date _
1LY
S%%Authorized Representative
/\_/\ \

anfvo: v
ivigion of Business Services
1 . River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov FORM 630- Revised: 1272023



