RI SOS Filing Number: 202572594220

’ State of Rhode Island
By
Annual Report for the year:
Non-Profit Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $20.00
—> Penalty Additonal $25.00 fee if torm is not filed by May 31,

2025

Department of State - Business Services Division

Date: 4/30/2025 4:00:00 PM

FEDT T

oflipl

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

54685 Plumbers & Pipefitters Local 51 Realty Corppracti 6rd
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Realty holding company
4. NAICS Code

813930

6. Principal Office Address
11 Hemingway Drive

State
RI

City
East Providence

Zip
02915

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Rahert Bolton

Vice-President Name Paul Alvarez

SweetAddress 515 Narragansett Park Drive

Street Address 11 Hemingway Drive

Gty Pawtucket Stale Rj Zp 02919 |Cv East Providence State R 22,915
Secretary Name ik e Machado TreasurerName. John McMullen

SteetAddress 10 |eah Street StreetAddress 11 Hemingway Drive

cty Johnston State R} Zp 02919 |C% East Providence State R 62915

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name pahert Bolton

Orrector Name Do | Alvarez

StreetAddress 545 Narragansett Park Drive

Street Address { 4 Hemingway Drive

% Pawtucket State R Zp 02861 |Cv East Providence Sate R| 38915
Oirector Name Mike Machado Orector Name John McMullen

Steel Address 1() Leah Street Steet Address 11 Hemingway Drive

Sty Johnston State R| Zp 02919 | ©v East Providence State R| 65915

9. The Registered Agent information of racord with the RI Department of State is accurate, Changes require filing Form 641.

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.

Twn musl be signed Dy either the President, Vice-President, Secretary, Assistan! Secrelary, Treasurer, duly Authonszed Represeniative. Recever or Truslge

amé of Officer/Authorized Representative

W—Belgee O

Cate

47720

Ic thorized Representativ ée,——’l

MAIL TO:

Division of Business Services

148 W. River Slreet, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.r.gav

FORM 631- Revised 12/2023



