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S i STATER(l)FS %SIOI)EIIIIQIQAND AND PZROVI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January I - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

DENCE FPLANTATIONS Corfiorations Division
o . R , T8 W River Sy
Qffice of the Secretary of State Provicdesnce. B (0000015

A 222 50040

1. Carparate 1D No 2 Name of Corpuration
10533 E & R Realty, Inc.
3. Street Address Principel Business Office City Stete Zif
1253 Chalkstone Ave. Providence RI 02908
4. Business Phone No 3. Staie of Incorporation

(401) 521~0055 n

6. Brief Description of the Charvcter of Business Gonducted in Rbode and
TO BUY, SELL AND INVEST IN REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestefent Name Vice President Nawie
ROCCO VITALE { ELLEN TURCHETTA
Street Adedress i Street Address
188 Sisson St. ! 530 Sharon St.
[HY Seile Zip Dy State Zip
.Brovidence L. RI ...l 02909 ........ i..Providence | RL_ . ..]..02908 .
Secretory Nomie 1 Treasurer Name
ROCCO VITALE { ELLEN TURCHETTA
Stregt Address : Street Address
188 Sisson St. { 530 Sharon St.
City Stepte Zip . ity Steate Zif
Providence RI 02909 : Providence Ri 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] PILL IN SPACES BEFORE USING ATTACHMENTS

Iivector Name ¢ Director Name

ROCCO VITALE { ELLEN TURCHETTA
Strect Addross ¢ Street Address
188 Sisson St. : 530 Sharon St.
Lity Ntaate Zip s ity State iy
.Brovidence ... Rl ... 02909........5L. Providence | Ridne, 02908 ..........
Pyirector Nanwe L Director Name
Street Acdedross + Street Address
ity Sterre Zip $ City Stete it
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D i 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHORUZED SHARTS I5SU/ED SHARES — THIS SECTION MUST BE COMPLETED
Neemher of Shares ClasseNerios FPar Value Numbaor of Shares Class/Series Per Veddiee
1,000 NO PAR VALUE 1,000 Common No Par Value
This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,

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

| ‘Il‘l‘ ||I|| II|I‘ I| II | ‘ll II“ II Under penalty of perjury, [ declare and atfirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
*105334 co@ed herein are true and correct,
File Date F'I El'l\ I o = C o /%E: (:L, /C g' 07
U Signature v Date
Check No.
e e “__Utms 2007 ROCCO VITALE

By: £ 1D é, Print or Type Name
President
itie
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