RI SOS Filing Number: 202569840350 Date: 4/10/2025 2:23:00 PM

_ *State of Rhode Island
2~ Department of State - Business Services Division S m
Annual Report for the year: 2025 RECEIVED

Corporation R DC?’T O:LSTI‘T‘"

= Filing period: February 1 - May 1 TS q(,C‘q s

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

2990 At

ﬁnmy ID Number 2. Exact name of the Corporation L A B R S S
001661687 961 INC.
3. Principal Office Address City State Zip
961 Manton Avenue Providence RI 02909
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
531390 Real Estate Rental and Ownership
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addressaes) Check the box to indicale an attachment U-‘
President Name L. Vice-President Name
Joseph Aloisio None

Street Address Strect Address

961 Manton Avenue
Cily . Stale 2ip City State Zip

Providence RI 02909
Secretary Name Treasurer Name
None None

Street Address Street Address
Cily State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment F
Director Name .. Diractor Name

Joseph Aloisio None
Street Address Street Address

961 Manton Ave.
City . State Zip City State 2ip

Providence RI 02909

Direclor Name Direclor Name

None None
Slreet Address Street Address
City Stale Zip City State 2ip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of racord in the NUMBER OF SHARFS CLASSSFRIES PAR VALL &
Department of State.

None Common ot O .

Changas require an additional filing.

mhis 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 tgustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under perlty of perjury, |1 deglare and affirm that | have examinad this report, including any accompanying schedules and
statemeij anﬂﬂﬁﬂ'ﬂﬁts contained herein are true and correct. '
Name on horized Repre live Date

_/:_‘ y}j = / 2 ] 25

Signature(a Wresenlalive
. FILED
MAILTO: Y ’ '
Division of Business Services APR 1 0 2025 T . Q . @3 P-f\\
148 W_ River Street, Providence, Rhode Island 02904-2615 /‘7 \[
Phone: (401) 222-3040 BY \/2_) .

Website: www.sos r.gov FORM 630- Revised. 12/2023




