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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
lawe (RLG.L 7-1.2-I501(cé&d)) is subject to a penalty fee of $25.00.

1. Corpovete 1IN N, 2. Name of Corporation

144322 Martins Realty, Inc.
3. Street Addvess Principal Biisiness Office City: Sterte Zip

521 Bullocks Point Avenue East Prov. RI 02915
4. Business Phong No, 3. State of Brcoicidion

Rhode Island

G Bricf Description of the Chardoter of Business Conducted i1 Rbode land

[ FILL IN sP HEFORE USING AT]

Pres‘ia’ant. e b Vice President Nome .
Carlos Martins i Carlos Martins
Streer Address - Street Address
Marlaine Drlve : 21 Marlaine Drive
ity Stare Zip 3 Cliry State Zip
Seekonk M2 02771 : Seekonk MA 02771
e e e b L
Carlos Martins : Carlos Martins
Stroer Address + Street Addvoss
21 Marlaine Drive § 21 Marlaine Drive
ity State Zip City Siate £ip
Seekonk 02771

RATTACHMENT) CIFFILE N SPACES

. ' Divector Nane

DIRECTORS: (")

Carlos Martins

Strect Adedress v Strvet Arldross

Marlaine Drive

City Steite Zipy & State Zifs
Seekonk 02771 : )

Divector Name i Divector Name

Strect Address t Street Address

(%143 Sterte j = ity Sterte Zifs

RES ISSUED OR ATTACHMENT)
ISSUED SHARES — THIS SECT1ION MUST BE COMPLETED

9 SHARES AUTHORIZE
AUTHORIZED SHARES

Nirirhor of Shares Cleiss/Series FPar Value Nunther of Sheres Clatss Sertes Peir Vaue
1,000. " No Par Value 100 Common No Par
Value

O -

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, T declare and affirm that I have examined this report
accompdn}mg schedules an statements, and that all statements

ln true an Urle(‘t
Y 256

sFile Date o
P Signature ' Dasé
Check No.. Carlos Martins

Print or Type Name

- President

Tirle
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