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Annual Report for the year:

2024

State of Rhode Island and Providence Plantations
Department of State - Business Siervices Division

Corporation

- Filing period: January 1 - March 1
- Filing Fee $5000

== Penalty. Additionar $25.00 fee if form is not filad by April 1.

MAY 20 202% (v

MY 0T

1 Sntity ID Number

74905

2 Exact name of the C.crporation
Pawtucket Avenue Froperties, Inc.

3 Pnn¢ pal Office Address
260 Pawtucket Avenue

- City
Pawtucket

State EE)
RI 02860

4 NAICS Cgie\ \TD

5 State of Incorporation

6. Brief description of ine character of business conducted 11 Rhode |sland

Deal in and with ~2a" and personal property.

Rhode !stand
7 List ALL officers (names and addresses) Check the box 1o indicate an attachment [
Presider! Name . Vice-President Nam. .
residert Rame Daniel Daluz ce-rresident Rame Danial Daluz
[Sireet Address T o Streel Address B ]
260 Pawtucket Avenue f 260 Pawtucket Avenue
- - ———-
Cn i : State 2i
¥ pavitucket Y 202860 1O pawtucket Ri ® 02860
e I, { e
Sacrel N T N
crelart Mame baniel Daluz reasurer Name paniel Daluz
 Street Address . CTTTTTT o mrmTmEm T T 'Sweecl Address . - ]
260 Pawtucket Avenue i 260 Pawlucket Avenue
o e e e e
Cit i i1 C State Zi
™ Pawtucket St o 02860 " pawtucket RI P 02860
8 List ALL directors (naries and aadresses) ) Check the box to indicate an attachment ||
Direclor Name . | Director Name
Daniel Daiuz I
Sireet Acd - ' Street Add
reei Actress 260 Pawtiucket Avenue e ress
———— - l
Cit Stat Z i State z2
Y Pawvtucket 7€ Ri "’ 02860 ciy ®
Dueclor Yame [Director Name
I
'gﬁeel Ac dress iStreel Address
Cily | 5tate 713 Cily State Zp

9 Shares Authorized

1{). '3hares Issued

Check the box to indicate an attachment L]

[ This information is currently of record in the
Departr ent of State.

Changes require an additional filing.

"7 TNUMEER OF 5IARES

CLASERERIES PAK vALL T

100

CGCommon No Par

Name cf Authorized Representative

11. Tus report must be execited on behalf of the cor scigtion by an authorized representative. If the corporation 1s in the hands of a receiver or
ftrustee, this report must e execulea on behalf of the co-pu-at on by the receiver or trustee

Under penalty of perjury, | deciare and affirm that | have exgmined this report, including any accompanying schedules and

Date

5-15-29

Daniel Dan;lz

[Sigin ued utﬁuzed Representative T e T T ]
4’ ~ L I

MAIL TO

Oivision of Business Services

148 W. Ruver Streel, Providénce, Rhode Island 02904-26° 5

Phone: {101) 222-3040
Wabsite: www.sos rigcv

FORM €30 - Revised: 022017



