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State of Rhode Island P
Department of State - Business Services Division Py
o
Annual Report for the year: 2025 52
Corporation S
= Filing period: February 1 - May 1 QXD
— Filing Fee: $50.00 cn
> Penatty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Carporation
1316 Munrce keslty, ine
3. Principal Office Address City State Zis
. ; . U2Bie
458 Phillips Hill Koad Coventry Hele
4, NAICS Code 8. Brief description of the character of business conducted in Rhode Island
Lngaged im the buaineas of purchwssing, holding and
5. State of Incorporation disposing of resl .. vestate
hode island posing
7. List ALL officers {names and addresses) Check the box fo indicate an attachment L |
- - __—'-_.-__'_-l—h——-__
President Name David J. M oe Vice-Presiden! Name Yavid J sunroe
SUetAJITSS 458 Phillips iill Moad SteetAddiess 458 pLillipe mill Hoad
Y Coventry Sele Koo 1202816 O Goventry Sete B.le %10
Secretary Name Vavid J munros Treasurer Name VaVid J 4unroe
SuostAddess 458 Pnillips Hill Houd SuselAddress 444 pnaiilips Hill doad
ity Coventry Stalep I 22816 City Loventry State 1. 292616
B. List ALL directors (names and addresses) Check the box o indicate an :auat:hmenlﬁ-l
Director Name David J o Director Nama .
Street Address 456 Pnillips Hill B‘“.‘d Street Address
City Coventry State R.1e Q2816 City State Zip
Director Name Director Name
Streel 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 CLASEB/SERIES PAR VALUE
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
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