RI SOS Filing Number: 202213136240 Date: 3/14/2022 4:00:00 PM

<wi8 of Rhode Island T T
@ Department of State - Business Services Division R

i

Annual Report for the year: - : EO 3{ t o
Corporation MAR 14 2022

—> Filing period: January 1 - March 1 7\ ?% /> TV

— Filing Fee: $50.00 BY -
—> Penalty: Additional $25.00 fee if form is not filed by Aprid 1. . g
1 Entity 1D Number 2. Exact name of the Corporation
’ 7\!! ) «"‘ ACTION REALTY. INC.
3. Prncipal Office Address City Slate Zip

32 CAMPBEIL STREET WARREN RI 02885
4 NAICS Code |6. Brief descnption of the character of business conducted in ithode Island

531210 REAL ESTATE SALES AND SERVICE
5. State of Incorporation

RHODE ISLAND

7. List ALL ofﬁ"c?rs {names and addresses} Check tha box lo indicate an atachment U-
Pres:ident Name NANCY ANN MUNROE Vice-Prasident Name NONE

t A r

Slrest Address 31 CAMPBELL STREET Strect Addrass
City WARREN State RI apozsss City State 2ip
Secretary Name \ ANCY MAGEE Treasurer Name \ ONE
S

treet Address 26 BETH AVENUE Stwreet Address

2y

Cny WARREN State RI Zq:ﬂ288 5 City State p
8 List ALL directors {names and addresses) Check tha box to indicate an attachment {i‘

i N
Direclor Name NONE Dhrector amNONE

Strest Address Streat Address
Ciy State Ip Caty State 2ip

Direcior Name NONE Dwrector NameNONE

Stree! Address Street Address

Crty State Zip City State Zp

9. Shares Authanzed 10. Shares Issued Check the box 1o indicate an attachmeni []
This Information s currently of record In the MUMBER OF SHARES CLAGS/SERIES PAR VALUL
Department of Stato. 25 | NO PAR VALUE
Changses require an additional fiing.

11 This repon musl be execuled on tehalf of the corporalion by an authorized representative. If the corporaton is i the hands of a recaiver of
trystee, this raporn must xecutad on beha!f of ration by the recewer or frustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ail stataments contained herein are true and cormect,

Name of Authorized Representative Date

NANCY ANN MUNROE A I AF / pa>
Signalure of Authorized Representative ’
| s e )P eernod

MAIL TO:

Diviston of Business Services

148 W River Street. Providence, Rhods |sland 02904-2615

Phone- (401} 222-3040

Website: www 503 n gov FORM 610 - Revised: 08/2020



