S lling Number: ate: 24 4:00:00 PM
. SYLVESTREZ2 0052024 313 PM
State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: - 4 FILED
Corporation — _
- Filing penod February 1 -May 1 MAY 14 2024
- Filing Fee. $50.00
- Penally. Additional $25.00 fee if form 1s not filed by May 31 BY
)
1 Entity 1D Number 2 Exact name of the Corporation -
pCCCAn19: SY.VESTRE REALTY, TXNC.
3. Principal O'fice Address City State Zip
D308 ATWCOD AVENUE cCHNS.CN 21 278239

4. NAICS Code
5311720
5. State of Incorporation

R

6. Briet description of the character of business conducted in Rhode Island

REAL ZSTATE MANAGEMEN .

7. Lis* ALL office’s (names and addresses)

Check the box to indicate an attachment

L

President Namre

Vice-President Name

NORVAN R. SYLVESTRi SUDITH M. SYLVESIRE
Street Address Street Address

25.8 SAFTRON LANE 7518 SAFFRCN LANE
City State 2ip City State 2Zip

THE VILLAG:S FL 32162 Tk VILLAGES FL 321tz
Secrelary Name Treasurer Name

NORMAN R, SYILVESTRA JIONITH M. SYLVESTRE
Streat Add-ess Street Address

2518 SAFFRON LANE 2518 SAFTRON LANZ
City State Zip City State Zip
" 7HEE VITLAGES =L 32i07 THE VTILLAGES FT, 37162
8 List ALL directors (names and addresses) Check the box 1o indicate an attachrnent ]_
Director Name Director Name
Sireet Address Street Address
City State Zip City State Zip
Dicctor Name Director Name
Street Address Street Address
City State Zip City State Zin

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment | | |

Department of State.
Changes require an additional filing.

This information is currently of record in the

NUMHER OF SHARES

CLASS/SFRIES

FAIR VALUE

2CC

COMMOGN

2

11 This report must be executed on benalf of the corporation by an authorized representative. If the corporation is in the hands of are-
cewver of trustee. This repor must be executed on behalf of the corporalion 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 all statements contained herein are true and correct.

Name horized Represe e
60207

)

Sigfature of Authonzed Repé{emame
ORMAN K. SYLVESTHE

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island C2904-2615

Phone: (401) 2722-3040
Waebsite: www S0s.11 gov

FORM 630 - Revised 04/2023



