RI SOS Filing Number: 202563369640

State of Rhode Island

©

Annual Report for the year: 2025

Department of State - Business Services Division ]

Date: 1/27/2025 4:00:00 PM

FIELD
N 2T 0B

Corporation

--» F.ling penod. February 1 - May 1
—> Fiing Fee. $50.00
—> renally Addilienal $25.00 fee if form s not filed by May 31.

Mbﬁ‘

1 Fatity 11 Number

138869

2 Exact name of the Corporation

308 State Street

3 Prnncipal Off.ce Address [City State 2ip

12 Bullock Avenue Barrington RI 02806

4 NAICS Code 5 Briel descnpiece 0f the characle"cf bus:ress concucted in Rhoce Island

33 to buy, sell. manage and maintain real estate and rental property and any and
S State o' Incorocration all lawful business thereto

Rhode Island

"~ List ALL o¥icers {names and addresses)

Check the box to -nd'cate an attachment LJ

Pogident Name .
' “ John H. Aquiar. Jr.

Vice-Presiden! Name

Aaron J. Aguiar

Stpetl Acdress

12 Bullock Avenue

S'roet Acarass

4 Tiffany Circle

ol ‘ Sae 7 il . Siat z
" Barrington " RI *02806 " Barrington R " 02806
Secrelary Nare . R Treasurer Name . .
Marie E. Aguiar Marie E. Aguiar
Street Address Streel Agaress
12 Bullock Avenue 12 Bullock Avenue
Cr State / Cit - State dip
" Barrington RI ®02806 " Barrington RI 02806
6 _Lis\ AL, directors (names and addresses) Check the box to indicate an attacrment 54
Jrecicr Name . Diractor Name
John H. Aquiar, Jr. Marie E Aguiar
Sl:ee Address Street Address
" 12 Bullock Avenue 12 Bullock Avenue
. State Zip { ) Sate g
! Barrington RI 02806 Y Barrington RI 02806
Lireclor Name . Cirector Name , . .
Aaron J. Aguiar Alison M. Aguiar
Street Aodress . . Street Address
4 Tiffany Circle eI ACTES 12 Bullock Avenue
¥ . State 21 State )
Barrington RI 02806 ¥ Barrngton RI 02806
9 S-ares Altonzed i0 Sra‘es Issued Check the box ‘¢ indicale a0 att a”hr'\en‘ CJ
This lnformatlon is currently of record in the Rt B ARFS VLAS R ES SRR
Dapartmant of State. 200 Common No Par

Changes require an additional filing.

1 This report must be executed on oehalf of the corporat-on by an authonzeq representative If the corparation s in the hands of a receiver or
rusiee thig renss Must e execu'ed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

John H. Aguiar, Jr., President

Date

fd’/?s'c’*’

Sgrature of Autranzec Represeniative

0

MIWQW Ja ':/

MAIL TO:

Division of Business Services

48 W Rver Sireet Providence. Rhode Island 02904-2615
Phone. (407 722-3040

Wwebsite: www 505 r1.gov

FORM 630 - Revised. 11/2021




