State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2024

Corporation
— Filing period: February 1 - May 1
= Filing Fee: $50.00

- Pena:ﬂ: Additional $25.00 fee # form is not fled by May 3.
1. Entity 1D Number " Exact name of the Corporation

GS:DE:CNd 3 NNIE i«
454 S0a1d 6.03d

000034991 N.P.R.,INC. |
3. pncipal Offioe Address I Zip
39 LOST ACRES DRIVE CHEPACHET Ri 02814
2. NAICS Code 5. Brel descnption of the character of business conducted i Rhode rsland
531330 LAND DEVELOPMENT AND SALES
5. State of Incarporation
RHODE ISLAND
|7 LSt ALL offroers (names and eddresses) ‘ e the Dox lo mdwcate an attechment 1
President Name. o\ CHARD O'KEEFE Vice-Presider Name
SweetAddress 40| OST ACRES DRIVE Stoot Address
Y CHEPACHET S#ep [Posia | Stre w
Secretary Neme Tressurer Name
Street Address Stroel Address
Chy State Zip City State Zio
{8. List ALL directors (names and addresses) Check the box to indicale an amGhmenTT
Director Name Director Name
Stres! Address Street Address
City Siate Zip City Siate Zip
Director Name Director Name
Street Address Street Address
City State p Chy Sote 7
9_Shares Authorized 10, Shares Issued —
x hlom-:'o;t:.. currently of record in the N%’:;i‘.f;_ﬂ_ms ngck yge‘:;?sox to indicate an anapmrrur;t ﬁ]
100 CNP 0
Changes require an additionsl filing.

'fhus vepon must be executed on behatf of the corporamn by an auﬂ’tortzed lepresentaﬂve if the corporation is in the hands of a re-

nderpomnyo per}ury!doc nanda "- nportlncudfngmyacconmnyingschdaksend

statoments, and that ail staternents contalned herein are true and conrect.
Name of Authorzed Representative Date
RICHARD O'KEEFE 06/06/2025

Signature of Authorized Representative

O07F~——

MAIL TO:
Divislon of Business Sorvices
oW m)smegm %, Provdence, Rhods sand 026042915 FILED 2i2¢6 7
ne; -
Webaite: www.so0s.1i.gov ” JN [] 6 2[]25 +ORM B30 Revised: 1212023
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