RI SOS Filing Number: 202449619610

State of Rhode Istand
Department of State - Business Services Division

Annual Report for the year:
Corporation

- Finng period February 1 - May 1
- Filing Fee $50 00

- Penalty Additional $25 00 fee of form 15 not filed by May 31t

074

Date: 3/27/2024 4:00:00 PM

| WV
1 Entity 10 Number 2 Exact name of the Corporalion -
| !% INTECRA REALDY RMSCURCES-HARTTORD, ¥NaAder e K-
3 Ponchdl Address City i State Zip
2 CHARLES SURLLET, SUITH 31 ROV I ST RZ J2904
4 NAICS Code 6 Bnef descnption of the character of busingss conducted in Rhode Istard
D3.329
5 State of Incorporation
Rl APPRATSALS
|7 _List ALL officers (names and addresses) Gheck the box to mdicate an attachment | |
President Cgm Vicg-President Name
Street Addrcss,.\%g \ ‘! 1 \ w Street Address
City A\ sxs't : r lebm ey Stae [ 7p
I
Secretary Name Treasurer Name T
Street Address Street Address
City State TZip Cty i State o
: |
|
8. List ALL drectors (names and addresses) o Check the box to ing:cale an attachment
Orrector Name Director Name
DONALLD X DCNXNER IT TODE MO THAATSON _
Sireel Address Street Address
121 HACPYARD EDAD Y CHEMBLELAIN HILL ROAD
Cry State 7p City State Zip
=AST HADCAM O 26173 MICDLEZTUEN Lot 06457
Oirector Name Birector Name
Streel Address 1 Street Address
Cily T State 2ip oy - State 2p
9 Shares Authorzed 10 Shares Issued Chedk the box to indicate an attachinent
This information is currently of record in the 1 JMBER GOF $4ARES GLASSSHHIES PAR VAL U
Department of Stato. 7 U CCM¥OYN 0

Changes require an additional filing.

cever or frustee this report must be executed on behalf of the corporalion b

11 This report must be executed on behalf of the corporation by an authonzed representative If the comporation 15 in the hands of a re-

y the recewer oi lrustee,

Under penalty of pedqury, | nd affi ave exam

statements, and that aji-statementsjconiatfied herei

ined this report, including any accompanying schedules and

are true and correct,

{

Name of Authonzed Rfepl/esentahve ﬂ'( \ /
———

| Date

i

Signature of Auihonze:a'ﬂep‘ ntative
DCNELD rR DONNMR 7T

MAIL TO:

Division of Business Services

148 W River Streel. Prowdence. Rhode Island 02904 2615
Phone: {401} 222-3040

Website: www s0s n gov

FORM 630 - Rewised 12/2023



