RI SOS Filing Number: 202448340830 Date: 3/12/2024 11:40:00 AM

A
State of Rhods Island =7
%= Department of State - Business Services Division f‘ég
Annual Report for the year: 2024 <t
Corporation z 8
= Fling period: February 1 - May 1 )
Fliing Fee: $50.00 &S in
—? Penal%: Addltional $25.00 fee if form is not filed by May 31, -1
1. Entlty ID Number 2. Exact name of the Corporation ‘Jj
000117847 Savory Crossing Realty, Inc. '
3 Prinapaf Office Address CHy Stale Zip
21 Vernon Street Oxford MA 01540
4, NAICS Cade 16._§rief description of the character of business conducled in Rhode Island
531390 Purchase, rent and sell real estate
5. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to Indicate an atiachment E
Presidant Name Judith F Pytko Vice-Preskient Name
Streel Addrass 21 Vernon Street Slreat Address
Clty Oxford Slale MA Zip 01540 City State 2ip
seestaryNeme Judith F. Pytko Treesurerame Jydith F. Pytko
Street Address 21 Vernon Stre ot Slirast Address 21 Vernon Street
W Oxford e MA  [*P01540 | Oxford State p1A B1540
8. List ALL directors (names and addresses) Check the box to Indicate an atiachment L] |
Dlrector Name Judith F. Py,tko Director Name
Street Address 21 Vernon Street Streel Address
& Oxford Sle MA  [*Poi540  [W Stale Zp
Director Name Dkeclor Name
Street Address Strent Address
Cly State 2p City State Zip
9. Shares Authorizad 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record In the NUMBER OF EHARES CLASS/SERIES PAR VALUE
Department of State. 100 CNP $0.00
Changes require an additional filng,
1. This report must be executed on behalf of the corparation by an authorized reprasentative. If the corporation is in the hands of a re-
v ae, this be executed an behalf of the or; by the iver or trusteg.
Under penalty of perfury, | declare and affirm that | have exam ned this report, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct,
Name of Authorized Reprasentative Date
Judith F. Pytko 3/6/12024
Signature of Authorized Representative
A //7%//,4/

Mallro:

Division of Business Services F“-ED
148 W. River Street, Providerice, Rhode Island 02904-2615 ‘4 . \ l‘ 4 O P(rh,.
Phone: (401) 222-3040 '
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