RI SOS Filing Number: 202343602970 Date: 12/28/2023 10:49:00 AM

State of Rhode Island
Department of State - Business Services Division RECEIVED
Annual Report for the year: 2022 L BEPTOF STk
Corporation RN L AR
— Filing period: February 1 - May 1 A
— Filing Fee: $50.00 613 DEC 28 A G- u8
— Penalty: Additional $25 .00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
3889 Central Falls Realty Corp.
3. Principal Office Address City State Zip
141 Terrace Avenue Riverside RI 02915
4. NAICS Code 6. Briof description of the character of business conducted in Rhode Island
531311 real estate and investments
5. State of incorporation
RI
7. ListALL officers (names and addresses) Check the box to indicate an attachment D_-
President Name . , Vice-President Name . .
J. David Kumiega Maria Kumiega
Street Add Street Add
AN 141 Terrace Avenue e AYTS 141 Terrace Avenue
City . . State Zip City . , State Zip
Riverside RI 02915 Riverside RI 02915
Secrelary Name Treasurer Name David Kumiega
Street Add Street Add
toet Address O 141 Terrace Avenue
Ci State Z City . . State Zip
ty P " Riverside RI 02915
8 ListALL directors (names and addresses) Check the box to indicate an attachment L]
Director Name ) . Director Name . .
TeCRTTET ). David Kumiega ' Maria Kumiega
Street Address Street Address
° 141 Terrace Avenue 141 Terrace Avenue
Cit . . State 2 Ci . . State Zip
Y Riverside RI "02915 ¥ Riverside RI 02915
[Orrector Name . . Director N
"™ David Kumiega reciorTame
Street Add Street A
{reetl rass 141 Terrace Avenue treet Address
City . . Stat, Fd C Staty Zi
" Riverside °RI ?02915 i ° ?
9. Shares Authorized 10, Shares Issued Check the box lo indicate an attachment [':'I"l
This information is currently of record in the NUMBER OF SHARLS CLASSSERIES PAR VALUE
Department of State. 100 0.00
Changes require an additional 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 re-
eiver or trustee. Lhis report myst xecuted on behalf of the ration by the receiver or trustes.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

Statements, and that all statements containad herein are true and correct. A 1. 4 \MA

Name of Authorized Representative = \V™ '[Date
J. David Kumiega VM FLED (2 [n6 (27

Signatyrg of Autioized Represgnative ) DEC 28 2{]23
@5&' Ag /rwwz L m_@@?_(ﬁ_@\

MAIL §O: e
Division of Business Services

148 W. River Street, Providence. Rhode Istand 029042615

Phona: (401) 222-3040

Website: www.s08.ri.gov FORM 63)- Rensed (43623




