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

Corporation "AR 04 L{

- Filing period: February 1 - May 1

Filing Fee: $50.00 BY l,u
— Penalty: Additional $25.00 fee if form is not filed by May 31 : ('\(I
xact name of the Corparation i

1178-1194 Pontiac Avenue, Inc.

000101856

ﬁn’ncipal Office Address City State Eip
¢/o GJS Management; 858 Washington Street Dedham MA 02826
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island
531390 To acquire equity interest in and serve as a member of 1178-1194 Pontiac
5. State of Incorporation A . -
venue, LLC, a Rhode Island limited liability company
Delaware
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U-
President N Vi ‘
resfientTame John R. Salvatore oe-Presiient Na™ Gregory J. Salvatore
Street Add . Street Add .
el AdEeRS 858 Washington Street eetAddress 858 Washington Street
City State Zip City State Zip
Dedham MA 02826 Dedham 02826
8 N T N
ecrewName Gregory J. Salvatore reasurerame John R. Salvatore
Street Add . Street Add .
/G 858 Washington Street eeiAddEs 858 Washington Street
cit Stat Zi Ci 3 Zi
I”" Dedham * MA 02826 | Dedham ' MA 62826
8. List ALL directors {(names and addresses) Check the box to indicate an attachment U_-
Director N Director N
h °rNAme John R. Salvatore R Gregory J. Salvatore
Street Add , Street Add .
reel AN 858 Washington Street selAdESS 858 Washington Street
Cl Stat Zi Ci Stat i
" Dedham * MA 02826  |““ Dedham “MA  |Tos2s
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued “Check the box to indicate an anachmenlﬁl
This information is currently of record in the NUMBER OF SHARLS CLASS/SERIES PAR VALUE
Department of State. 100 Common $1 00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a re-

cei%?[ or trustee, this gﬁmn must be execulﬁ on behalf of the corFration by the receiver or trustee

nder penalty of perjury, | declare and affirm that | have examin 's report, Including any accompanying schedules and
statements, and tha temeants contalned here/n are true and correct,

Name of Authcrizel Representative Date

A2y
Signature of Aulhoﬁziw /

MAIL TO: ‘& /9?
A

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.$0s.ri.gov FORM 630- Revised: 12/2023



