RI SOS Filing Number: 200809005570 Date: 02/20/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralpb Mollis, Secretory of State
Corporations Division

148 W. River Strect
Providence, RT 02904-2615
401.222.3040

2008

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1,2-1501(¢), each corporation failing or refusing to file its annual veport within thirty (30) days after tbe time prescribed by
faw (RIG.L 7-1.2-1501(c&d) )} is subject to a penalty fee of $25.00.

I. Corporate 1D o

2. Name of Corpordation

114397 Soco, Inc.
3. Srreet Address Principal usiness Office CHy Staie Zifr
1A Liena Rose Way Caventry RI 02816

4. Business Phone No.

401-828-8700

5. Stase of mcorporation

RHODE ISLAND

6. Brigf Lescripiton of the Chuaracter of Busiress Conducied fn Rbhode Itand
Development of real estate

President Name

John R. Assalone

E Vice President Noame

i Robert Forcier

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addvess

1A Liena Rose Way

v Strewl Address
: 9 River Farm Road

iy Sterler Zip 1y Sicite Zip
Coventry J Rl j02816 : West Warwick Rl J 02892
..y;);}‘cj"-;t;;r:\;ﬂ;;;; ........................................... sssendunsnrrrssrevnnanrrsssnnnnres ‘§.‘]‘,.‘_:a-:;‘;:,;“_,-\..{:,;;(: ................................................... detvesinnrrrrrey decsanral
Arnold N. Montaquita : Carmine Olivieri
Strevt Address : Street Address
400 Reservoir Avenue, Suite 3A 1A Liena Rose Way
iy State i Dy State Zip
Providence Rl 02907 : Coventry Rl 02816

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

IMreckor Name

Nanhe

3 Director Name

Street Addresy

3 Street Address

AUTHOREAED SHARES

ity Stetter I “ip ey Ismte. Iztp

..... S T TTTYT I N A
1irector Name s Direcior Name

Sireet Address ' Sireet Address

city Stette Zipy : Stette Zify

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

Loy

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Niemmber of Shares ClassASertes Por Valiue

Number of Shares Class/Series Par Value

2,000 $1.00 PAR VALUE

1,000 $1 .00 Par Value

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.

FILED

File Date

Check No. EE&M& ——
By: Fly Dg" C)O ij

FOR SECRETARY OF STATE USE ONLY
20858-4-235190

John R. Assalone

Print or Type Name

President
Title

Form 630 Rev. 1206
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