Rl SOS Filing Number: 202328308170

Date: 2/8/2023 4:00:00 PM

w8 of Rhods lsland ' . ;
8 Department of State - Business Services Division r 'FltED
Annual Report for the year: ~-- [ a , 5 FEB 0 8 2023-: -
Corporation -
— Fiing period: January 1 - March t i “V ’
= Filing Fea: $50.00
—> Penalty. Additonal $25.00 fee if form is not fled by Aprd .
1Y Ermty 1D Number 2 Exact name of the Corporation
’ ‘)\(! =S ACTION REALTY. INC.
3. Pnncipal Ofice Address ICity Slate 2ip
3LCAMPBEIL STREET | | WARREN RI 02885
4 NAICS Code 6. Briel descnption of the charaﬂerol business conducied in Rhode Island
531210 REAL ESTATE SALES AND SERVICE
5. State ot Incorporaon
RHODE ISLAND
7 Lt ALL officers (names and addresses) Check the box [0 indicate an attachment m
PrIawntName . ANCY ANN MUNROE View-Presedect Name \NE
S At 1| CAMPBELL STREET Stect Aaarass
Cey WARREN State Rl I"MSRS Crty State ap
Secrwtary Name o ANCY MAGEE Ireasuret Kama \ ONE
SyestAGeS 6 BETH AVFNUE Sueet Adaress
™ WARREN Suate oy 2P02885 Cay Sue ze
ListALL directors jnames and addresses) Check tha box to indicate an attachment ﬁj
|Orecior Name NONE Ovrocior MNONE
Sveel Address Straet Adrass
Cay State P Caty State 2p
Dveclor Name NONE Dwector H.M.NONE
Stremt Aduress Sreet Addiess
State ip Caty State ip

9. Shares Authanzed

10. Shares Issued

Check 1he box 1o indicate an anachment [] ]

This Information is currently of recoed In fhe
Depertment of State.

Changes require an additfonal Ming.

MUMBER OF SHARES

CLASSSLMES PAR Y ALUE

925

NQO PAR VALUE

ee (NS raport must

1Name of Authorized Represantative
NANCY ANN MUNROE

iws repor,

|starernents, and that ait sramnonts contained herein sre true and correct

including any accompanying schedules and

11 This repont must ba execuled on Lenal of the corporalon by an aulnonzed representalive. If the corporaion rs in the hands of a recarver of

]
\

Cate

Us5/203

Swnature of Authonzed Representatve

MAIL TO-
Division of Business Services

43 W Rwer Shee!. Providance. Hhode Islang 029042615

Phone (401) 222-7040
Welbrsite. weew 508 1 gov

:}ﬁ é:sﬁ;é Z: e IV e ol

FORM &30 - Reviseg: 0812020




