RI SOS Filing Number: 202449135930 Date: 3/18/2024 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division FILED
Annual Report for the year: ) ¥ MAR 18 202

Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

sy 1918

1. Entity ID Number 2. Exact name of the Corporation
2934 BRook Rock C’ompcancf, Ltd .
3. Principal Office Address City - State Zip
125 € Comdr. Perry Highway | (vakefield RTI. |08
4. NAICS Code 6. Brief description-of the character of business conducted in Rhode Island
SINO F?ento.L Real Estate
5. State of Incorporation
Rhode Island

7. List ALL officers (nrames and addresses)

Check tha box to indicate an attachment Cl_

President Name

Alice m. Ereec/

V&e-;rcsidenl Name

ristopher J. Freed

Street Address

2025 ¢ Comdr. Pecry Highway

Street Address

225 C Comdr: Yerny H{aha)a-ijl

waake E eld St??. . i'?’) 287 ‘Ji Cizdakeﬁ‘e.l d S@rs i*} . ~ g:?%??

:::é%ﬁ:;sn?opheri freed :é:é:gg M. Ereed

225 C.. Comdr sfef:)u %‘gplau)a_;l D025 C Comdr: %{“{1{_ #’\'C}L;‘;‘)“S’
Wakefreld RT. oasia | akefeld R Y |b2839

8. List ALL directors (names and addresses) Check the box to indicate an attachment O]

Director Name

Duce M- Freed

Street Address

2025 C Comal, Perry Hrabway

Director Name

Christopher J. Freed

Street Address '

225 ¢ Comdl, Yerry High

City State Zi City _ State [ Zip
wakeleld 1! %2879 | loakeleld R1. o

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 attachment E

This information is currently of record in the NUMBER OF SHARLS CLASS/SERILS PAR VALUE
Department of State. /,, (D Common

no Lar value Hoo Commeon no NRr
Changes require an additional filing. y

“?L_This report must be executed on behalf of the corporation by an authorized representative. If the cosporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemaeants, and that all statements contained herein are true and correct.

Name of Authonzed Representative

Alice M. Freed

Signalze of Authorized Representative

MAIL TO:

Divisicn of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Wabsite: www.sos ri.gov

Date

Mareh 14, 2024

FORM 630- Revised 12/2023



