RI SOS Filing Number: 202564372450 Date: 2/3/2025 4:00:00 PM

@ State of Rhode Island FILED

Department of State - Business Services Division

Annual Report for the year: 2025 FEB 0 3 2025
Corporation BY \ —_—
— Filing period: February 1 - May 1 P
= Filing Fee: $50.00
—2 Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
101093 WORLDWIDE REAL ESTATE. INC.
ﬁn’ncipai Office Address Eity State fip
33 COLLEGE HILL ROAD - SUITE 29D WARWICK RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in 'Rhode Islang
531110 TO BUY, SELL, FINANCE AND TRADE REAL ESTATE
l'5-."§tale of Incorporation
RHODE ISLAND
7. Ligt ALL officers {names and addresses) ‘ Check the box to indicate an attachment E
PresidentName BRIAN FRIEDMAN Vice-Presicent Name GARY FRIEDMAN
SteetAddress 33 COLLEGE HILL ROAD -SUITE 29D  [Ste®'Addrss 33 COLLEGE HILL ROAD-SUITE 29D
S WARWICK Stte 7P02886 | WARWICK R [Fosse
Secretary Name BRIAN FRIEDMAN Treasuref Name GARY FRIEDMAN
Street Addess 33 COLLEGE HILL ROAD - SUITE 29D [SteetAdd™ess 33 COLLEGE HILL ROAD-SUITE29D
% WARWICK Sele R 7702886 | WARWICK State R %2886
8.‘ List ALL directors (names and addresses) ' Check the box to indicate an attachment i
Birector Name BRIAN FRIEDMAN Director Name GARY FRIEDMAN
Sueet Address 33 COLLEGE HILL ROAD - SUITE 29D [S"®!A4™®% 33 CO( L EGE HILL ROAD-SUITE 29D
% WARWICK State R| 02886  |“" WARWICK Sate Ry House
{Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 S“‘b NO PAR VALU
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the co tion by the receiver or trustee.
Under penaity 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 correct.
WName of Authonzed Representative Date
BRIAN FRIEDMAN, PRESIDENT 02/01/2025
Signatyre o jzed Representative
[ ;/g m 110 LEIY T
MAIL TO:
Divigion of Busineas Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsits: www.sos.n.gov FORM 630- Revised 12/2023



