RI SOS Filing Number: 202448416490

@ State-of Rhode Island

Annual Report for the year:

Department of State - Business Services Division

4034

Corporation

— Filing period: February 1 - May 1

Date: 3/12/2024 4:00:00 PM

FILED -

MAR 12 2024 :
/1509

— Filing Fee: $50.00 BY
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporat?on
453 Front Steeet Realty Corp. )
3. Principal Office Address City ¢ ' . State Zip
f-{({ Tr'qppers L.gma EGST”G'(CCV\UJ\C\G RI- 0281¢

4.NAICS Code '~

53 1190

5. State of Incorporation

KT

6. Briaf description of the character of business conducted in Rhode Island

Real Eshte Corp, — Real Estate Owerierchig + Lessing

7. List ALL officers {(names and addr

esses)

Chack the box to indicate an attachment U-

Pﬁldent Name

a Beth

Dumouchel (and trzsurer)

Vice-President N

%moudnd

Street Addres
th’a ppees Lane

StreﬂAderoq e Mu k R DAA

bé‘l’ Gﬁeen wich kT Dogig Wf,e'f’cr (4 “RT 02991
Sqﬁ d D dmoychel Tﬁ:l"ﬁ\?f? !:ae,\ Dumouchel {est. Tesouree
Stmmgx’s low Ceos51na, " Addé caler Farm Roowd)

™ Mamg Field [ “Ma Bopis C'w5ml"‘1 Field "B %4 il

8. List ALL directors (names and addresses)

Check the box to indicate an attachment L] |

Dir

tor Name
ary Beth Dumo

vche

Dlreclor Name

Susan Dumouchel

Street Address Street Address
4 Trappers lane 7 Npyes Neck. Roadk
St Zip City State, Zip
“ tact Greenach, | BT D28(¢ Westecly RT  |oze3)
Dire Name tor Name
01d. Dumouchel "Rl Mighsel Dutmouchel
Street Address Street Address A
ar low Crossing [doqler 2t (Sea
City Zi City State Zip
Mang Freldd N a b0 48 nSh\\H"\ﬁdol T 024 1\7
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [JI
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departm f State.
epartment of State (00 pos $— {o—a
Changes require an additiona! filing.
/0 g q| oumndf

11, This report must be executed on behalf of the corporatlon by an authonzed r
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

:gresentatwe If the corporation is in the hands of a re-

Under penalty of perjury, | declare 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

Mary Beth Duouchel

Date

March 9 apqy

Signature of Authorized Representative

Ay MDMM

MAIL TO: \
Division of Business Services

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

Phone: (401) 222-3040
Website: www 5051 gov

FORM 63C- Revised: 12/2023



