Rl SOS Filing Number: 202574305950

Date: 6/6/2025 2:35:00 PM
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State of Rhode Island ? =
Department of State - Business Services Division _ ?f: =)
Annual Report for the year: 2023 g EB
Corporation =]
—> Filing period: February 1 - May 1 o]
“ Filing Fee: $50.00
- Pm% Additional $25.00 fee # form is not filed by May 31.
1. Entity umber 3. Exact name of the Corporation
000034991 N.P.R.INC.
3, Prncpal Office Address Ty 1ate p
39 LOST ACRES DRIVE CHEPACHET RI 02814
4. NAICS Code 6. Brief descnption of the character of business conducied in Rhode Isiand
531390 LAND DEVELOPMENT AND SALES
5. State of Incorporation
;_RHODE ISLAND
-

"List ALL officers (names and adaresses)

Chack the box to indicate an altadlmentu-

President Name RICHARD O'KEEFE Vice-President Name

SteetAddrest 39 LOST ACRES DRIVE StetAddress ]
N CHEPACHET o p [®osia | Swee i
|Secretary Name Treasurer Name
JStreet Addreas Street Address

Chy State Zip City State Jp
8. List ALL directors (names and addresees) Chedk the box 1o mdcate an attachment L] |
Director Name Director Neme

Street Address Street Address

City State Zp City State Zip
| Dwrector Name Director Name

Strest Address Stroet Addrass

City State p ") City State Zip

19. Shares Authorized
Ll'hli information is currently of record in the
Department of Stats.

Changes require an additional filing.

10. Shares Issued
NUMBER OF SHARES

Check the box to indicate an attachment
CASSAFRES PAR VALUE

100 CNP

0

fi’ua report must be execuled on behaﬁ of ﬂ:a corporahon by an au!honzed mpresentanve If the corporation is

; od ¢ nelue ngmyucomnyingachoduksmd
sutnmcms mdmwmm contained fmnln nmtruomdco:nct

n the hands of a re-

[Name of Authortzed Representative
RICHARD O'KEEFE

Date
06/05/2025

Signature of Authorized Representalr
/ij., /<) O/" T

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov
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FORM 630- Revised: 1212023




