RI SOS Filing Number: 201985708530 Date: 1/31/2019 4:00:00 PM

State of Rhode Istand and Providence Plantations
Department of Staik - Business Services Division

2019

O

’ |
Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

[T Entity ID Number

2. Exact name of the Corporation
3 90_0%552 925 | . H A Holbive (ompany
. Principal Office Address

Nopth Davis Steeet Ciw

State Zip

02708

Fesvipepce

6. Brief description of the character of business conducted in Rhode Island

Real Estste Holoiwe CompPavy

4. NAICS Code

S321/20

5. State of Incorporation

Khove Telawd

7. List ALL officers (names and addresses)

Check the box to indicate an attlachment LJ |

Vice-President Name

Moe

PresidenlNameAZL’dh/ D‘ GOLDBCRG
Street Address/,74 30 Y. StoN DIQI’VC
Chanstor [ RZ [Poa9a¢

Street Address

City City State Zip

Secretary Name

AlLLAY D GolbBekG

Treasurer Name

AlLlay D GolpBere

Street Address , Street Address ;
[T BoVlstow DR/ yE /T4 BoVLstol DRIVE
City State Zip City State Zip
C RANSTO N RTI | 039724 | CRawston RT |"0avzé
8. List ALL directors {(names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
NivE
Street Address Street Address
City State Zip City State Zip
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the

NUMBER OF SHARES

CLASSMAERIES PAR VAL UE

Department of State.

50

commoN Mo AR Valve

Changes require an additional filing.

lrustee, this report must be execuled on behalf of the corporation by the

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or

receiver or trustee.

Under penalty 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.

Name of Authorized Representative

Al Lay D GolpBerRC

" 1)as |19

Signature of Authorized Representative

=3
MAIL TO: N FILED
Division of Business Services
148 W, River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040 JAN 31 2019

Waebsite: www.s0s.ri.gov

FORM 630 - Revised: 10/2017
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