RI SOS Filing Number: 202449971510 Date: 4/1/2024 4:00:00 PM

"@k" State of Rhode Island F\LED
=¥ Department of State - Business Services Division
Annual Report for the year: 2024 APR X 2024

Corporation 9@_&& )

— Filing period: February 1 - May 1
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁ_ntrty ID Number 2. Exact name of the Corporation

21486 J-G-F REALTY, INC.

3. Prncipal Office Address "City State Zip

151 Putnam Pike i Johnston RI 02919
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Isfand

531190 REAL ESTATE LEASING AND OPERATION

& State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses) _ Check the box to indicate an attachment
PresdentName ;OSEPH A. NOTARANTONIO, Il Vice-President Name ) AMES M. MAGGIACOMO

Street AdJIESS 51 NARRAGANSETT AVENUE Street AddresS 33 WHISPERING PINES DRIVE

City NARRAGANSETT State RI le02882 Cily CRANSTON State R %[.)2921
Secretay Name SUSAN M.N. ANTONIO Treasurer Name &) AINE M. NOTARANTONIO

Steet AJTess 14 APPLETON STREET, #1 Steet Addiess 0y SOUTH FERRY ROAD

“Y 8OSTON Sete A [™02116 |~ SAUNDERSTOWN  |2°RI Tog74
8. List ALL directors (names and addresses} ‘ Check the box 10 indicate an attachment E-
Drecioriame SRACE E. PANTANO Director Name | |SA A NOTARANTONIO

Streel Adress ) ROBBINS ROAD, UNIT 5 StrectAdess 4 515 DOUGLAS AVENUE

“Y PLYMOUTH Se va [PP02360  |©Y NORTH PROVIDENCE[™™® RI To0a
Director Name Direclor Name

Street Address Street Address

City State 2ip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box o indicate an attachment [
This information is currently of record in the NJMAER QF SHARES C_ASSISERIES PAR VA LIF
Department of State. 600 Common NO PAR
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a re-
cewer or trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | deciare 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 Authanzed Representative Date

JOSE/FH A NOTARANTONIO, Il 3 /R0 12024

Signaturg of Authonz eprgsentative

A Sz, TTT—

AlL TO:
ﬁislon of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: vaww.s05.M.gov § CRM 330- Repsog 202223




