RI SOS Filing Number: 202328613120 Date: 2/10/2023 4:00:00 PM

- L_J

d State of Rhode Island and Providence Plantations
1/ .
\..‘B Department of State - Business Services Division

Annual Report for the year: 2023

Corporation FEB 10 2023

— Filing period: January 1 - March 1

— Filing Fee: $50.00 30\ e)\-f

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exacl name of he Corporation
14873 Kempenaar Real Estates, Inc.
3. Principal Office Address City State Zip
351 West Main Road Middletown RI 02842
4. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
721110 Buy, Sell, lease, deal in, hold, manage or Improve real estate.
5. State of Incorporation
Rhode Island
7. List ALL officers (hamas and addresses) Check the box to indicate an atlachment E
P tN Vico-President N
resident Name Robert Kempenaar il eo-rresigent Name Kasa Kempenaar
Strect Address Street Add
o¢ 351 West Maln Road ee AR 181 Wost Main Road
i i tat Zi
Y Middlotown Stale o P 02842 Y Middletown St e ® 02842
Secral N T N
ecrelary Hame pobert Kempenaar Il reasurer Name Robert Kempenaar Il
Street Add Street Add
oA 351 West Main Road COrRCTTES 351 West Main Road
t ) ! 2Zi
Y Middletown St o 7P 02842 “Y Middietown Stale e " 92842
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment E
Director Name Director Name
Kajsa Kempenaar
LA Streel Add
SUectAJAESS 454 West Main Road oot Address
Cit State i Cit State Z
" Middtetown RI Pa2872 v ®
Director Narne Director Name
Streel Address Stree! Address
City State Zp City Stale 2ip
8. Shares Autrorized 10. Shares Issued Check the box to indicate an attachment El-
This Informatlon is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 3315 common $1.00
Changes require an sdditional filing,

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
trustes, this report must be axecuted an behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affir that | have examined this report, including any accompanying schedules and
sStatements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Robert Kempenaar [t \ l 3 \ )2_3
Signalureo.‘&on‘zed Representalive i
) (Yol Jlo—e

<|AIL TO:
Civision of Businoss Services

148 W. River Slraet, Providence, Rhode Island 02204-2615
Phone: (401) 222-2040
Woebsite: www sos.n.gov FORM 630 - Revised: 10/2017




