RI SOS Filing Number: 202450496640 Date: 4/8/2024 4:00:00 PM

- State of Rhode Island
Department of State - Business Services Division APR 0 8 202
Annual Report for the year: 2024
Corporation
- Filing period: February 1 - May 1 m—\ kp
— Filing Fee: $50.00
- Penally. Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Corporation

001685020 FIREHOUSE REALTY GROUP INC

3. Principal Office Address City State I-{np

3 LUTHER STREET JOHNSTON RI 53828
4 NAICS Code 16. Brief description of the character of business conducted in Rhode Island (4] &q \(‘
531210 REAL ESTATE SALES, LEASES, RENTALS AND INVESTMENTS
5. State of Incorporation

RI
[7_List ALL officers (names and addresses) Check the box (o indicate an attachment LJ |
Presigent Name Vice-Freswlent Name .,

JOSHUA DEBROSSARD SAME
Street Address Street Address
3 LUTHER STREET
City State Zip City State Zip
JOHNSTON RI 02929
Secretary Name Treasurer Name
YT SAME SAME

Street Address Street Address
City State 2ip City State Zip

8. List ALL directors (names and addresses) Check the box 1o indicate an anachmentg]___
Director Name Oirector Name

NONE

Street Address Street Address
City State Zip City State Zip

Director Name Director Name
Street Address Street Address
City IStale Zip City State Zip

|
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [
This Information is currently of racord in the NLYBER OF SHARES CLASS/SERIES AR VALE
Departmeant of State,
p of State 10000 COMMON $.01

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorzed representative, If the corporation is in the hands of a re-
ceiver or trustee, this report must be execuled on behalf of the corporation by the recaiver 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 Date

JOSHUA DEBROSSARD Y0 /2Y
Stgnature of Auth i

MAIL TO:
Division of Businéss Services
148 W. River $jréet, Providence, Rhode Island 02904-2615
Phone; {401) 222-3040

Wabslte: WWW,505.11.90V FQRM 630- Revised 1242023



