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- Penalty: Additional $25.00 fee if form is not filed by May 31,

ﬁntity D Number

85548

2. Exact name of the Corporation

MARR PROPERTIES, INC.

ﬁrincipal Office Address
751 Main Street

City State Zip
Pawtucket RI 02860

4. NAICS Code
531110

5. State of Incorporation

Rl

6. Brief description of the character of business conducted in Rhode lsland

Deal in and with rea! or personal property.

7 List ALL officers (names and addresses)

Check the box lo indicate an attachment []

President Name

Vice-President Name

Raymond B. Marr Michael Marr
SHeetAdIess 495 Red Chimney Drive SteetAddIess 22 Thomas Avenue
“Y \Warwick e R 202886 | Pawtucket ORI 2860
Secrelay Name Michael Marr Treasurer Name paymond B. Marr
Street Address 72 Thomas Avenue Street AddIess 495 Red Chimney Drive
Y Pawtucket PRI 02860 | Warwick SRl G888
8. ListALL directors (names and addresses) Check the box to indicale an anachmentﬁ
Drector Name Raymond B. Marr prector™eme wichael Marr
Street Addiess 495 Red Chimney Drive SIeCtAGIESS 29 Thomas Avenue
cly Warwick State RI 2 02886 Cly Pawtucket State RI Zéngeo
Oirector Name Dirgctor Name
Streat Address Slreet Address
City State 2ip City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

hNJMBFR CF SHARES

CASSISERIES PAR VALUL

Department of State. 100

Common no par value

Changes require an additicnal filing.

11. Thus report must be exacuted on behalf of the corparation by an authonzed representative If the corporation is in the hands of a re-
ceiver or trustes. this repor must be executed on behalf of the corporation by the racewver or trustee.

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 correct.

Name of Authorized Representative

Raymond B. Marr

Date

2\ las”

T-A horized Representative
= =

MAIL TO:

Division of Business Servicos

148 W. River Street. Providence. Rhode Island 02804-2615
Phone: (401) 222-3040

Websito: www.505 .1 gov
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