RI SOS Filing Number: 202448236890 Date: 3/4/2024 4:00:00 PM

~ -

@ State of Rhode Island | FILED

- Department of State - Business Services Division MAR D 4 2004
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.

1. Entity 1D Number 2. Exact name of the Corporation — = ]
151580 SPINNCA REALTY INC.
3. Principal Office Address City State Zip
21 BRAYTON STREET UNIT 1 WEST WARWICK RI 02893
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531390 REALTY COMPANY
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses} Check the box to indicate an attachmant E-
President Name STEPHEN J_ 122 Vice-President Name STEPHEN J. [ZZ]
Sueethddress 64 BAKER STREET SueetAadress 54 BAKER STREET
S WARWICK state R 2002886 Y WARWICK = R Bosse
Secratary Name CARY 1ZZI Treasurer Name STEPHEN J. 1ZZI
Sree:Addiess 54 BAKER STREET SueetAudress 54 BAKER STREET
Y WARWICK st R 202886  |“Y WARWICK Sate R Bos86
8. List ALL directors {names and addresses) Check the box to indicate an attachment E-
Director Name STEPHEN J !ZZI Director Name CARY |ZZ|
Street Address 64 BAKER STREET Street Address 64 BAKER STREET
“Y WARWICK e R ZP02886  |“Y WARWICK State Ri 86
Director Name Drrector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorzed 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record in the hJBER OF SHARF S CLASS/SERILS PAR VAI UF
Departmant of State. 200 COMMON A NO/PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a re-
ceiver or trusiee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
STEPHEN J. 1Z22Z] 31712024

Division of Business Services
148 W. River Street, Prowvidence, Rhode Island 02994-2615

Phone: (401} 222-3040

Website: WAWW.S0S n.gcv FORM 630- Revised: 12/2023



