RI SOS Filing Number: 200810005620 Date: 04/07/2008 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 + Filing Fee: $50.00%

A. Ralpb Mollis, Secretary of State
Corparations Division

148 W. River Street
Providence, RI 02904-2615
401,222 3040

2008

* In accordance with RLG.L 7-1.2-1501(¢), eacl corporation failing or refusing to file {is annual report within thivty (30} days after the time prescribed by

taw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

P Corporate 07 No, 2. Name of Corporation

68381 ATP Realty, Inc

3. Srreer Address Principal Business Qffice

761 Great Road

ity Seate Zif

North Smithfield RI 02896

4. Buseriess Phone No. 5. Sieite of Incorporation

401-767-3100 Rhode Island

6 firief Description of the Character of Business Conducted in Rbode Ildnd

Hold Real Estate
7. NAMES AND ADDPRESSES OF THE OFFICERS: (“X" BOX FOR Al

Frosident Mame

John M. Carroll

: Yiee .Prmm!z nt Name

: Samuel Brickle

T) 1] FIEL IN.SPACES BEFORE USING ATTACHMENTS

Street Address

761 Great Rd

i Srreet Address

: 761 Great Rd

iy Saare 7}{[}’7 ( iy State E4%
North Smithfield Rl ‘02896 ! North Smithfield l RI I 02896
e UL TUROURY otoiubu IO eevrrene :"r'éli(&?ii"»éblis ..... [T RUURRURIU SR PPRSRIY Rvtnni e ertrecaaeeaenny
Samuel Brickle i John M, Carroll
Sereed Addiress Steeol Address
761 Great Rd : 761 Great Rd
(%3} State Zip Ly State L1
North Smithfield RI 02896 North Smlthf eld RI 02896
| 8. NAMES AND ADDRESSES OF THE DIHECTORS: (X" BOX FO ' BEFORE USING ATTACHMENTS .

Liivecior Naime

John M. Carroll

» Director :\crme

Stroet Adefross

761 Great Rd

= Srreet Address

City State Zip * ity Sierte Zip

North Smithfield RI... 102898 T PRSI SO ——
arector Name ¢ Direcror Name

Srreet Address I Street Addvess

ity Stute Zin 1 City Stette Zip

-9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHOGRIZED SHARES

" 10, SHARES ISSUED. (“X” BOX FOR ATTACHMENT) ']

ISSUELD SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares (& .fm.vjuus Par Value

8,000 $1.00 Par Value

100 Common $100

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

| ;‘,‘heck}\’ APP 0 7 2008 '/
g \OWE|8

FOR SECRETARY OF STATE USE ONLY % -

21652-32-250986

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that ail starements

contained herein are Im
A

Sigy ¢

Daie

Print or Type Name

Title
Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200810005620    Date: 04/07/2008 4:00 PM
	BatchNum: 21652-32-250986


