State of Rhode Isiand

L3

AR

Department of State - Business Services Division FILED TR

Annual Report for the yéar: 2024 MAY 7024

Corporation ) 75—}
- Filing period: February 1 - May 1 BY ‘ /

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
rEntity ID Number 2. Exact name of the Corporation

00002030 BAS Realty Corp

ﬁn’ncipal Office Address City State Zip

344 George Washington Highway Smithfield RI 02917

4. NAICS Code
531311

5. State of Incorparation

RI

6. Brief description of the characler of business conducted in Rhode Island
To engage in acquiring, holding, using, managing, building, iporoving,
leasing, and mortgaging.

pr— -
7. List ALL officers (names and addresses)

Check the box to indicate an attachment U_-

PresidentName » 1 Mercure Vieo-PresientName b il Mercure

SteetA4UESS 37 Dickinson Avenue SueetAdI®sS 37 Dickinson Avenue

““ North Providence SR ap 02904 o North Providence s RI %5904
Secretay Nome heborah Mercure e Deborah Mecure

SteetAddiess 27 Dickinson Avenue 211995 37 Dickinson Avenue

Y North Providence S R %02904  |““ North Providence "R 2(?2‘904
8. List ALL directors {(names and addresses) Check the box to indicate an attachment D—
prector Name Arthur Mercure Drector Name Deborah Mercure

See AGess 47 [ on Avenue SHeetAIe 37 Dickinson Avenue

“Y North Providence  |**° RI %°02004  |“” North Providence [ “°RI 02904
Director Name Paul Mercure recrhane

StreetAddress 37 Dickinson Avenue SleetAdress

“™ North Providence P R %°02904  [*V o ~

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

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

Changes requira an additional filing.

MNUMBFR OF SHARLS

CLASS/SERIES PAR VALLE

400.00 CNP

$0.000

cever or tru this report mu

xecuted on behalf of the cor

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-
ralion by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements caontained herein are true and correct.

Name of Authorized Reprasentative
Deborah Mercure

Date

05-06-2024

Signaldre of Authorized Represeftative

s

MAIL TOT

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phone: (401) 222-3040

Website: www.sos.rn.gov

FORM 630- Revised: 1212023



