RI SOS Filing Number: 202452584110 Date: 4/25/2024 12:03:00 PM

E State of Rhode island

Department of State - Business Services Division
Annual Report for the year: 2023

Corponation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

= Penatty: Additional $25.00 fee if form is not filed by May 31. ;
1. Entity ID Number 2. Exact hame of the Corporation
000085924 HTP REALTY, INC.
3. Principal Office Address City State Zip
18 Gaspee Point Dr Warwick RI 02888
o NAICS Code 5. DRt 0escrption of the character of business conducted In Rhode Igiand 1
531390 To purchase, sell, lease and rent real estate property.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Na™e Ll Thomas Patrick Vico-Precldent Name | Thomas Patrick
Streel Ad . st .
treetAdds: 18 Gaspee Point Dr reetAddress 18 Gaspee Point Dr
ity , State Zp City ) State Zip
Warwick RI 02888 Warwick RI 02888
Secreary Ne™ |1 Thomas Patrick Treasurer Name || Thomas Patrick
Street Add , 3] .
€AKTEE 18 Gaspee Point Dr reetAdiress 18 Gaspee Point Dr
c ) Stat Zi ) ) Stat Z
" Warwick ® R P02888  |“™ Warwick “RI 52888
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
NONE
Street Address Street Address
City State Zlp City State Zip
FDiructor Name Ditector Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Ehedc the box to indicate an attachment =]
This information Is ourrently of record in the NUMBER OF BHARES CLASS/BERIES PAR VALUE
Department of State. 500 Common No Par
Changes require an additional flling.

[11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
oeiver or this re ust be execuled on behalf of the jon 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 sll statements contsined herein are true and correct.

JName of Authorized Represantative

H. Thomas Patrick D‘“‘-‘L// 3 L/ / Q L/
Signature of Authorizéd Representativ FILED (
N Hven EP\RT/./;L 1oz

MAIL TO: Y ‘ APR2S 2024

Division of Business Services
148 W. River Street, Providence, Rhode island 02904-2615 By E" I ,t

Phone: (401) 222-3040
Waebslts: www s0s.rigov FORM 630- Revised: 12/2023




