RI SOS Filing Number: 202562436190 Date: 1/13/2025 4:00:00 PM
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State of Rhode Island 23
Department of State - Business Services Division ag
Annual Report for the year: 2025 r?.a 5%
Corporation S
= Filing period: February 1 - May 1 QO
— Filing Fee: $50.00 cn
—> Penalty: Additional $25.00 fee if f form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Carporation
13162 Munroe Realty, lne
ﬁrindpalﬁﬁioe Address Cit)( State Zi 1%
458 Phillips Hill Koad voventry Bela UEB
4, NAICS Code 8. Brief description of the character of business conducted in Rhode Island

Lngaged im the buaineas of purchwssing, holding and
disposing of rezl .*.uestate

5. State of Incorporation

hode Llsland
7. List ALL officers {names and addresses) Check the box fo indicate an attachment L |
- - __"—"_‘-_—_——-—_.-__—
President Name David J. M oe Vice-President Name Yavid J sunroe
Street Address 458 Pnillips mill Koad Street Address 4% Fuillips aill Hoad
“Y oventry Swle Kolo 702816 W Coventry St Role  [H0416
Secretary Name Lavid J munroe Treasurer Name Yavid J Sunroe
StoelAddress 48 Phillips Hill Howd Steel Address 40§ phillips Hill dead
City Coveniry Statep 1. 22816 City Loventry State ;1 . Lgeb16
B. List ALL directors (names and addresses) Check the box o indicate an :auat:hmenlﬁ-l
Director Name Director Nama ,
David J Munroe '
Street Address 456 Pnillips Hill B‘“.‘d Street Address
City Coventry State R.1e Q2816 City State Zip
Director Name Director Name
Street Address Sireat Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [ ]
This information is currently of record in the NUMBER OF SHARES CLASB/SERIES PAR VALUE
Department of State. 100 ho-Par Lomnmom ho ¥Far
Changes require an additlonal filing.

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a re-
iver or trustee, this report must be executed on behalf of he corporation by the receiver or trusies.

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 torrect.

Name of Authorized Representative . Date g
bavid J nwunroe Yreaident : ///3/;25‘_

i A
Signature of Authorized Representatin/ W
!

MNL TO: // ' \
Division of Business Services : F":ED 203

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 JAN 13 2025

Website: www.sos.n.gov FORM 8320- Revised: 12/2023
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