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Annual Report for the year: 2024 <8
Corporation :{g

B Filing period: February 1 - May 1 ':‘fg

— Filing Fee: $50.00 tgm

- Penally: Additional $25.00 fee if form is not filed by May 31. _.. = __
1. Entity IO Number 2. Exact name of the Corporation I

72789

20 Starr Street Realty, 1€ 1nc.

3. Principal Office Address City State Zip

20 Starr Street Johnston RI 02919
4. NAICS Code 6. Brief descriplion of the characler of business conducted in Rhode Island

531390 Holding and improving real estate/property management

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D—

Presdent Name £ ank J. DeFruscio Vice-PresdentName o zanne C. DeFruscio
StrectAddress 20 Starr Street StreetAddress 20 Starr Street

“Y Johnston R 02019 | Johnston R 119
Sectetary Name Suzanne DeFruscio et R Prank J. DeFruscio

SteeAddiess o Sireel Sieethddess 50 Starr Street

¥ Johnston R 02919 |“Y Johnston e T2919
B. List ALL directors (names and addresses) Check the box 10 indicale an attachment (J |
Pirector Name Frank J. DeFruscio Drrector Name Suzanne C. DeFruscio

SreetAIICSS 20 Starr Street SwertAJeSS 50 Starr Street

b Johnston State RI Zip02919 e Johnston State RI 26?391 o
Bireclor Name Oirector Name

Street Address Street Address

Cily State Zip City State Zip

9. Shargs Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARFS

LLASSISFRIFS PAR VALUL

1040

common none

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be exccuted 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
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Frank/J DeFruscio, President

hY

Division of Business Services

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

Website: www 505 1 qov

DAY

FILED

MAR 2 0 2024

8Y.

ot 530

FORN AT Qe s CE2020



