RI SOS Filing Number: 202574247610 Date: 5/29/2025 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: ‘Z ) 2 S—

Corporation REAE
A% Ay
- Filing period: February 1 - May 1 ‘ B;F,“!L ."r,'__Er{‘__ o
= Filing Fee: $50.00 BUS qusn
—> Penalty: Additional $25.00 fee if form is not filed by May 31. RS
1. Entity ID Number 2. Exact name of the Corporation } HAY 29
/s S 4
000122.802 Fletcher ﬁeq(-tv ne. . _
3. Principal Office Address City State Zip
/0 Fletcher Ave C rqnston K I |oz920
4. NAICS Code [6. Brie description of the characler of business conducted in Rhode Island
> 31110 Rental propet’f\/
5. State of Incorporation
7. ListALL officers (names and addresses) Check the box to indicale an attachment E
President Name . R asident Name
(%ggcgésc D'Antico (Jporam Dhatico
Streel Address Street Address
| etcher Ave o Fletcher Ave _
8' State Zip ?' State Zip
ran<ston AT 102920 canston LI IQZQZQ
ry Name , Treasyrer Name . \
(CO eorae DAAtico
Street Address Streel Address ?
/0 Fletcher Ave /0 etCch e Ave
City ) State Zip City State _____ Zip
02920 | Crancton R T 02320
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
JDirector Name Directgr Name
oW s N < RAF
Streol Address Street Address
City State Zip City State Zip
Director Name Director Name
one AMone
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 _Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Pepartment of State. / 0 /\/
O
Changes require an additional filing. C MmO/ ong

1. This report must be executed on behatf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee_this re@ 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 statements contained herein are true and co

Name of Authorized Representahve HEG Date

(+ 1na 0th /0 Y 29 2025 OS/LLO/ZOZS_
Signature of Authorized Representative ; d
MAIL TO:

Division of Business Services

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

Waebsite: www.sos.ri.gov FORM 630- Revised. 12/2023




