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"Ead5 State of Rhode Island A. Reiph Mollis, Secrelary of State
and Providence Plantations. Cbrﬁ;a«&z‘ozs Divgisz'or;

7. River Stree
Providence, Rl 02904-2615

4071 222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG L. 7-1.2-1501(e), each corporation failing or refusing ta file ity annual report within thivty (30) days afier the trme prescribed by law (R1.G. L. 7-1. 2-1501{eekd}) is
I bjm to apmrzl;j‘ﬁe af$'25. [271)

1. Corparate HI No. 2. Name of Corporation

58720 CIRCLE REALTY, INC.
3. Street Address Principe! Business Office City Starie Zip

P. O. Box 19254 Johnston RI 02919
4. Businesy Phore No. 5. Swwle of Mmcorporation

(401) 946-3873 RHODE ISLAND

6. Brig/ Description of ihe Character of Business Conducted in Rbode Island
GENERAL REAL ESTATE

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

Fresident Name 1 Vige President Name
Thomas Santagata : William Santagata
Street Address o Street Address

P. O. Box 19254 : P. O. Box 19254

cir T e ap 0 iam S e
Johnston Rl : Johnstan Rl 02919

Secrelary Name teF Neme

Thomas Santagata : William Santagata
Street Address T Street Address
P. Q. Box 19254 : P. Q. Box 19254
City Siate Aip iy Stare Zih
Johnston RI 02919 t Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Director Name
None ! None
Stregt Address v Sireet Address
City ‘Sm:e I AT LGy l&!m? Zifr
A freese e
None : None
Sireet Adedress * Sireet Address
City State Zifi H a1 Steite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrimber of Sbares ClassSeries Par Yilue

This information is currently of record in the Office of the Secretary of

Stale. Changes fequire an additional Tiling . Ség Seclion Yol - 12,000 T Tt MOERTAOR NoPar —— " [—

instruction sheet.

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, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that al! sialements

contained hgrein are true and cogecl.
y 4

File Dure -‘“—ELLE‘D—‘—“—‘*“‘-
, Signdlure o
Check Mo JAN-1-3-2009 Thomas Santagata

Print or Type Name

" I President

Title
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