PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

A Ralph Mollis, Secretary of State
Corpardtions Division

148 W. Kiver Strect
Providence, R 02004-2615
401 222 3040

2008

Filing Period: January 1 March 1 * Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% I gecordance with RIG.L 7-1.2.1501¢e), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by
luw (RLG.L 7-1.2-1501(c&dd)) is subject to a penalty fee af $25.00.

¥ Corpuneie 1) No.

2. Name of Covporaiion

68653 1243 Realty Associates, Inc.
3. Sreet Address Principal Business Qffice Ciy Slerte Aip
1243 POST ROAD WARWICK RI 02888
4. Business Phatie No 5. State of Brcarparation
4019412909 RHODE ISLAND

Prosident Navie

JOSEPH A. GRANDE, D.O.

6. Brief Doescription uf the Character of Bustiess Conducted in Bbode Iland
To acquire by purchase, lease and improve and develop real property, erect buildings, build roads and hold real estate

0

Street Adedress

1243 POST ROAD

City Sevle - Zip iy Stote A
WARWICK l RI ‘02888 :
Secretary Name 1 Tredasurer Name
JOSEPH A. GRANDE, D.O. i JOSEPH A. GRANDE, D.O.
Street Address . Streel Address
1243 POST ROAD 1243 POST ROAD
Cily Slewre Ziy 3 ity NSate i
WARWICK |RI 02888 ! WARWICK RI 02888

Stroet Addresy

L Siveer Address

AUTHORIZEL SHARES

| Stetle

ISSUED SHARES

Clry I.\‘zme ] Zip Sy State Iz;p
Y T [N N Tessesriasisiien Seaarereras P ST D P P . Ao braueissierrsanas
Dhizecten Nepe o Directur Neope

Street Address D Strect Adevess

ity 7 3 ity Sictie Zip

ETED

Nunther of Shares

Classi3erivs

Par Vithze

Nrher of MSraves

ClassSeras

Par Value

600

COMMON

NO PAR VALUE

50

NO PAR VALUE

COMMON

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 trusiee,

Under penalty of perjury, I dectare and affirm that T have examined this report,
including apy accompanying schedules and stgfements, and that all statements

contained ferein are
-] - 00 G,

¢/l
Signature ( o '\/ / Date
JOSZ’P A. GRANDE, D.O.
o

or Type Name

PRESIDENT

Title

Form 630 Rev. 12/06



