STATE oF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpora:'om Division

.. ) 148 W, River 5.
QOffice of the Sgcv‘-eta?y of State . ) Providence, R1 02904. 51+
' 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Pertod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.I. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tirty (30) days after the time Prescribed by
law (RIG.L 7-1.2-1501¢, c&d)) Is subject to a penalty fee of $25.00.

1. Corporate D No. 2. Name of Corporation O
116904 Napolitano Building, Corp.
3. Street Address Principal Business Qffice City State Zip
c/o0 Gregory Fater, 55 Memorial Blvd Newport RI 02840
4. Business Phone No. 5. State of Incorporation
401-848-7777

RHORE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
TO OPERATE A BUSINESS FOR CONTRACTING BUSINESS OR FOR ANY OTHER REASON A CORPORATION MAY EXIST UNDER THE
7. NS RRBHRGE M "i‘_ﬁ,E_ﬂ'P?f’fCEBS}‘i’?fX;ﬁQ??;5?"4?ﬁféﬁfﬁfﬁfﬁ?ﬁ}ﬁﬁlﬁ..?S??.Ffi?ﬁi‘?i@lf@i@i@ﬁ@ﬁ@13.‘?5,' -

-
President Name

Vice President Name

Sean P, Napolitano Sean P. Napolitano

Street Address - Street Address
31 Callendar Ave i 81 _Callend
City State Zip : City Zip
Newport RI 02840 : Newport RI 02840
'}:,::;;};,',3;:\}(;;,;;""' ------ travnas tunedaa thennse Aevnsuns ddnesnn sedevsuans Prbtesneeas Bierseana o-.g--i:r-e:‘;;;;;;}:;';;;u.uu ------- LYTTETY P friresan Stnesvaa stevanennsdibnannas Feuaneas tuensas heeaal
Sean P. Napolitano Sean P, Napolitang
Street Address : Street Address
31 Callendar Ave : 51 Callendar Ave
City State Zip TGy State Zip
Newport RI 02840 { Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS:  ("X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

! Director Name
a :

Street Address ' 1 Street Address

City J State J Zip tciy l State Zip
D.f.wc!o.r“\ame'..' rersrrrasirsrerarinsianeediriinanneas teravears . 'g‘Dxre;rc‘);-:’im;:e;“ ....... T LT

Stroer A.ddress i Streer Address

City State Zip s City State Zip

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Mriber of Shares Class/Series Par Value ~Number of Shares Class/Series Par Value

2,000 $1.00 PAR VALUE 100 common =~ 181,00
THS SEC oo e e

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- , lIIlI, "IIl "III I lI ,Il” Ill” lll' IIII Under penalty of perjury, I declare and affirm that | have examirthis report,
- i incluc_ljng any gccompanying schedules and statements, and that all statements
FI LED - : ‘! 169% contaipgd herein are true and correct, o
File Date s G ///O>
crectro__SEP 1 9 2007 e Sear. Napolitano 0w
' - SEAY_ s AL g 178
By Print or Type Name Presi dent
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