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Department of State - Business Services Division C}QE P
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Annual Report for the year: 2024 53
Non-Profit Corporation ;8 i
— Filing period: February 1 - May 1 U?O
—> Filing Fee: $20.00 o
—> Penalty. Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
551473 100 East Avenue Associates
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Real Estate Development and Holding Company
4. NAICS Code
6. Principal Office Address City State Zip
100 East Avenue Pawtucket RI 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachment I:]

Presdent Name 7. .\ Mezera

— .
Vice-President Name ~ .otina Amedeo

Stioet Addess 84 Isabella Avenue PleetATUIEEE 33 Lane #1

% Providence State g 2P 02908 | Warwick See R Cosss
Secretary Name patricia Martinez HerseriaT James Burdick

SweetAdess 142 Oakland Avenue SUeelATICEE 77 Gray Street

% pawtucket Siete R 2 02861 |“ warwick R 03889

8. List ALL directors (names a‘nd addresses). Rl Corporations MUST list at least THREE directors

Check the box to indicate an anachmentm

Director N .
reclorRameé zack Mezera

Diractor N .
reclorRame: cristina Amedeo

Street Address 84 Isabella-Avenue Street Address 33 Lane #1

“Y Providence State p Ze 02008 |“™ Warwick State R 82000
Drrector Name patricia Martinez OrectorName 2 mes Burdick

Stieat Address 442 Qakland Avenue SteetAddress 77 Gray Street

CY pawtucket State | 2P 02861 |V Warwick State g 05889

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

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

This report must be signed by eithar the Prosident. Vice-President. Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authcrized Representative Date

Cralg B er L, 5/31/12024
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MAIL TO: :
Division of Buskﬂsa-&)rvlces JUN - 3 2024
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY “ b‘?

Woebsite: www.sos.ri.gov

FORM 631- Revised" 122023




Additional Director

Craig Baker
44 Hickory Road
Attleboro, MA AO2703



