5 % State of Rhode Island A. Ralph Mollis, Secretary of State

Corporations Division

and Providence Plantations D fover Stroot
i‘:rt Office of the Secretary of State Providence, RT 02904-2615
MOSTE, -

T 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 = Flling Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY IN BLACK INK
* In accovdance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing to file its annznal report within thirty (30) days after ibe time prescribed by
low (RLIG.L 7-1.2-1501(c&d)) is subject to a penaliy fee of $25.00.

1. Corporate T3 No. 2. Name of Corporation
128514 Campanelli Properties of Richmond, Inc.
3. Street Address Principal Business (ffice City State Zip
One Campanelli Drive Braintree MA 02184
4. Business Phone No. 5. Siate of Incerporation
781-843-8280 RHODE ISLAND
6. Bricf Description of the Characier of Business Conducted in Rbode Islard
BUYING AND SELLING RESIDENTIAL AND COMMERCIAL REAL ESTATE.
. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [T FILLIN SPACES BEFORE/USING ATTAGHMENTS
President Name Vice President Name
Ralph Campanelli ! Ralph Campanelli
Strect Address L Stregt Address
One Campanelli Drive : One Campanelli Drive
Clity State Zifr ity Sterte Zip
Braintree IM_A 02184 : Braintree MA 02814
L e
Ralph Campanelli : Ralph Campanelli
Streer Address : Streel Addroess
One Campanelii Drive : One Campanelli Drive
ity Sterte Zin T iy State Zip
Braintree MA 02184 ! Braintree MA I 02184
'8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS:
Drivecior Name % Director Name
Ralph Campanelli : None
Street Address < Street Address
One Campaneli Drive :
ity Stette Zip Gity State Zify
Braintree .. IMA ..................... 02184 ... S I .......... cerveenenesrenens I ...........................
{¥rector Name i Divector Nearme
None : None
Street Address b Street Address
City State Zih s ity Stide Zip
9. SHARES AUTHOREZED (“X” BOX FOR ATTACHMENT) [} .. " 10, SHARES TSSUED (“X” BOX FOR ATTACHMENT) []- .
AUTHORIZED SHARES 1SSUET SHARES — THYS SECTION MUST BE COMPLETED
Number of Shares Cluss’Series Par Value Number of Shares Clnss/Series Par value
1500 No Par Value 200 Commeon No Par

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.

Under penalty of perjury, I declare and affirm that ] have examined this report,
including any accompanying schedules and stalernents, and that all staterents

P . . F'LED ' o comi: true and co A )
Fite Do sl Y : ‘I ~ [~ 3€--CE
wiil v . Signature | M Date
ek Mo e JAN 28 zws - Ralph Campanelli

By REEAR = J 9 . Print or Type Name

e .':.I.X.)R sﬁc_né?@f_.or STATE USE ()‘\ELY : i - F;[IeSldent
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