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State of Rhode Island
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7 Exact name of the Corporation
Dionne Properties, Inc.

1. Entity 1D Number

94447

X

ﬁrincipai Office Address
58 Waterman Avenue

State

RI

City
North Providence

Zip
02911

4 NAICS Code
531311

5. State of Incorporation

Rhode Island

Own & Operate buildings f

6. Brief descnption of the character of business conducted in Rhode Island

or rental purposes

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

P dent N . .
resicent TaM Maurice T. Dionne

Vice-Presidenl Name . .
' ' Genevieve M. Dionne

Streel Address

170 Providence Pike, Unit 22

Street Address

170 Providence Pike, Unit 22

“Y North Smithfield St 02896  |“Y North Smitnfield St | 202896 ~ .
Secretary Name ppaurice T. Dionne Treasurer Name < e nevieve M. Dionne

SteetAdiress 470 Providence Pike, Unit 22 Street Address 170 Providence Pike, Unit 22

Y North Smithfield Sete P 202896 | North Smithfield S gl 202896

8. ListALL directors (names and addresses)

Check the box to indicate an attachment E]_

Director Name . .
Maurice T. Dionne

Director Name . .
Genevieve M. Dionne

Streel Address

170 Providence Pike, Unit 22

Street AddIess 4 70 Providence Pike, Unit 22

Ce e Stat Zz Cit , State Zip
" North Smithfield " RI ®02896 " North Smithfield R! ¥ 02896
Director Name Cirector Name
Sireel Address Street Address
City Stale Zip City State Zip

9. Shares Authorizeg

10, Shares Issued

Check the box to indicate an attachment [J

This information is currently of racord in the

NUWBE ® QF SHARES

CLASS/SERIES PAR VALUE

Department of State.

100

common no par

Changes roquire an additional filing,

frustee. this report must be executed on behalf of the corporation by the

11 This report must be executed on behalf of the comporation by an authorized representative. If the corporation is in the hands of a receiver or

receiver or fruslee

statements, and that all statements contained herein are true and ¢

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

orrect.

Name of Authorized Representative
Genevieve M. Dionne

Date

Signature of Ayorized Representative
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MAIL TO:

Divisicn of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www. sos.ri.gov

FORM 630 - Revised: 2/2023



