i State of Rhode Island FILED
Department of State - Business Services Division LR

Annual Report for the year: 2425 MAR 24 '2}025
Corporation _ D
= Filing period: February 1 - May 1 BY .

— Filing Fee: $50.00
- _—2 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. En Entity 1D Number 2. Exact name of the Corporation . w
86315 Chess Properties, Inc.
3. Principal Office Address City State iip
150 Chestnut Street Providence R! 02903
4. NAICS Code |6. Brief description of the character of business conducted in Rhode lsland
531390 Real Estate
5. State of Incorporation
RI
7. List ALL oﬁgers {names and addresses) Check the box to indicate an attachmaent ﬂ
President Name David Malkin Vice-President Name
Street Address Street Add

150 Chestnut Street reet Aodress
City . State Zi Cit Stat: i

Providence R "02003 | ° ’
Secretary Name . . Trea: N . .
¥ ™ David Malkin rEASIETNI™ David Malkin

Street Address Strest Address

150 Chestnut Street 150 Chestnut Street
City . State Zip Ci . State Zi

Providence RI 02903 ¥ Providence RI 02903

8. List ALL directors (names and addresses) Check the box [0 indicate an aflachment E
Director Name . . Director Name

David Malkin
Street Address Street Address

"*** 150 Chestnut Street
Ci . Shate Zi Cit State Zip
“ Providence RI P02903 v

Director Name Director Name
Streetl Address Street Address
Chy State Zip City State Zip
9._Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬂ
This information is currentty of racerd in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.

1. 71 Thus reporl must be executed on behalf of the corporation by an authonzad representatwe If the corporation is in the hands of a re-

1 A Helld 4 4 e [ 1 i
'- ar penaﬂy of pe ury, g ' this raport, neluding any accompanylng schedules and
statoments, and that ali stataments contained herein are true and correct.
Name of Authorized Representative Date
David Malkin /7- ‘”7/1 b

Signature of Authorized Representative
N Vres) M
MAIL TO: v

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
m%:.m(mgssr?‘;gv FORM 630- Rewvised 04/2023




