RI SOS Filing Number: 202215513210 Date: 4/14/2022 4:00:00 PM

Ao\ State of Rhode Istand
! Department of State - Business Services Division .
Y RECEIVED
Annual Report for the year: 5022 Ri. D71 of sTate €
Corporation BUS SvCs piy

—> Filing period: February 1 - May 1 PN

—> Filing Fee: $50.00 QLR tu P 2 g3
—>» Penally: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
001714832 UNION REALTY INC

3. Principal Office Address City State Zip
139 BROAD STREET PAWTUCKET RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531110 REAL ESTATE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box fo indicate an attachment OJ
President Name BIRGILIO CABRAL Vice-Prasident Name JOSE CABRAL

SrectAddress 49 LUPINE STREET Sreet Add®Se 2 RELEY STREET

“Y PAWTUCKET et R 202860  |“YPAWTUCKET N =1 P 02860
Secrelary Name - NELA CABRAL Treasurer Name bE RO MATEO

Street Address »80 PROVIDENCE AVENUE Street AddeSs 43 SWEET BRIAR AVE

“YRIVERSIDE e R 202915  |“™ RIVERSIDE st R 702915

8. List ALL directors (names and addresses) Check the box to Indicate an attachment lj'_
Diractor Name Director Name

Street Address Street Address

City State 2lp City State 2Zip

Director Name Director Name

Street Address : Strest Addresz;

City State Zip City State Zlp

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (O
This Information s currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 500 CWP 0.001

Changes require an additional filing.

11. This report must be executed on behalfl of the corporation by an authonized representative, H the corporation is in the hands of a receiver or
trustee, this repart must be executed on behalf of the corporation by the 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 contalned herein are true and correct.

Name of Authorized Representative Date

BIRGILIO CABRAL HALED 04/02/2022

Signaturg, of Autharized Rem\/
g Loy a — AP

148 W. River Street, Providence, Rhode Is'and 02904-2615

e O @ﬂ\( OE FE

Phone: (401) 222-3040 \ 2 ' b
Wehsite(: uw)w.sos.ri.gnv : O FORM 620 - Revised: 11/2021



