RI SOS Filing Number: 202454574010 Date: 5/6/2024 4:00:00 PM

g‘ State of Rhode Island
“+ Department of State - Business Services Division MAY 0§ 02 n s

o L]

Annual Report for the year: 2024 :
Corporation BY . ey
— Filing period: February 1 - May 1
= Filing Fee: $50.00 [\m
~— Penally: Additional $25.00 fee if form is not filed by May 31, /.
1. Entity 1D Number 2. Exact name of the Corporalion =
164656 Beacon Street Development Corp.
3. Principal Office Address Cily State Zp
1029 Mendon Road Cumberland RI 02864
4, NAICS Code 6. Briel description of the character of business conducted in Rhode Island
531390 To buy, sell, own, develop and manage real estate.
5. State of Incarporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
Caroi A. Marrocco eees! Edward Mulholland
Streel Address Slreot Address
1029 Mendon Road 1029 Mendon Road
City State 2ip City State Zip
Cumberland RI 02864 Cumberland RI 02864
Secretary N Treasurer Name )
e oM peter Bouchard rosst Paul Gagne
Street Addross Street Address
1029 Mendon Road 1029 Mendon Road
City State Zip Cit State Zi
Cumberland RI 02864 " Cumberland RI do864
8. List ALL directors (names and addresses) Check the box to indicate an atlachment E-
Director Name Direclor Name
Street Address Street Address
City Slate Zip City State Zip
Drrector Name Directar Name
Street Address Slreet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to ingicale an attachment [
This Information Is currently of record in the hUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 0 0
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-
ceivar or trustee. this report must be executad on behalf of the corporation by the receiver or liuslee.

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

Name of Authorized Representative Date
Jeffrey G. Swanson 3/19/2024
Sign f Authoﬁ Reprﬁemative

MAILTH/

Divisidh of Business Services

148 W. River Sireel, Providence. Rhodo Island 02904-2615

Phone: (401) 222-3040 ,
Website: www. S08.fi,gov FORM 630- Rev-sed: 1212023



