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. nrn State of Rhode Island A. Ralph Mollis, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

1. Corpurate I No. 2. Name of Corporation
72213 MT PROFESSICNAL OFFICES, INC.,
3. Streat Adeiress Principal Business Office City State Zif
1200 Reservoir Avenue Cranston RI 02920
4. Business Phone No. 5 State of Incorporation
(401) 946-3030 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Istand
OWNERSHIP AND DEVELOPMENT OF REAL ESTATE

¢ Frw:denr Name

Py ewd'mt \ame

Angelo R. Marocco : Ronald Tagliaferri
Streer Addvess . Street Address
1200 Reservoir Avenue : 1200 Reservor Avenue
city State Zin Py State Zin
Cranston RI 02820 ¢ Cranston RI 02920
IR it 944995snansrnrrnannneannan e s
Angelo R. Marocco : Angelo R. Marocco
Street Address 1 Streer Address
1200 Reservoir Avenue : 1200 Reservoir Avenue
iy State Zip %155 State 2ip
Cranston RI 02920 : Cranston RI 02920
8. NAMES ANDYADDRESSES OF THE DIREGTORS; (X BOX FOR: ATTACHMENT) {7 FILL IN SPACES BEFOREUSING ATTACHMENTS -
Ldrector Neme Ulre( for Nane
Street Addresy : Streel Address
City l Steate Zip t iy 1 State Zip
prpremees ey varssrssensreneenelersiesrnsiennerasenrnaanas ..D”emmmm .................................. BN TR
Street Address t Street Address
City ’ State Zip t iy State Zip
1A : A _ r FOR ATIACHMENT).[]
AUTHORIZET SHARTES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusber of Shares ClassrSaries Par Value Number of Shares ClasySeries Par Vailne
1000 COMM NO PAR VALUE 1000

No 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 recciver 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 I have examined this report,
including any accompanying schedules and statements, and that all statements

coﬁ herej ¢ and correct.
L bt o Gy AT Iapuary 9, 2008
Signature Dute

RONALD TAGLIAFERRI

Print or Type Name

Bl VICE PRESIDENT

Title
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