RI SOS Filing Number: 202565127400 Date: 2/11/2025 4:00:00 PM

" State of Rhode Island FIELD

@ Department of State - Business Services Division =R 1
Annual Report for the year: 2025 FEB 11 2025 0)\V
Corporation

— Filing period: February 1 - May 1 BV_\:m-—

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

40440 The Wallow Corporation
ﬁn‘ncipal Office Address City State Zip
21 Blooming Place Wakefield RI 02879
4 NAICS Code |6. Brief description of the character of business conducted in Rhode Island

531390 To Own, Hold, Lease, Mortgage And Improve Real Estate
5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
President Name Edith Randall Williams Vice-President NameJu"a Sharpe
StectAddress 502 Jennifer Drive Steethadressp O, Box 202
Ci i i Stat 2i

™ Dresher State pp 719025  |“™Saunderstown e R ADR74
Secretary Name john Chapin Treasurer Name Dahorah Randall
SueetAddiess 72 Elm Street Sreethddress 141 S. Lakeview Blvd.
Y Rolliston S MA  |*P01746  |°™ Chandler Stete AZ 225
8. List ALL directors (names and addresses) Check the box to indicate an attachment C_Ll
Director Name Alexander Randall VI Director Name peter Randall

Stree!AddressApt 5E, 20 Crooke Avenue StreelAddressa15 Whitemarsh Drive
CilY Qrmmbelirn State g1y Zipq 4 ')'76 CY Clmi irbrvarm State pa Z'p--

(W IR AN LK ] [ [V VIR W L] NN LR |3UJ|

Director Name Jeremy Chapin Director Name

Stree! Address 93 Constant Lane Street Address

City Catuit State MA Zip02635 City State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State. 144 Common No Par Value
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-
cewver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative Date

Deborah Randall, Treasurer 215125

Signature of Authorized Representative ‘ -2 |

I- \u_\xu;{czlé-"_j

MAIL TO: S~

Division of Business Services

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

Phone: {401) 222-3040

Wabsite: WW»SOS.“.QOV FORM 630- Revised: 12/2023



