Matthew A, Brown, Secretary of State
Corporations Division

%= % STATE OF RHODE ISLAND _ ( _
M@ * AND PROVIDENCE PLANTATIONS 100 North Main Siee, Providence, RI 029031333
LM N Office of the Secretary of State 222

2009

Piib']}IT CORi’ORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) U
1. Carporate ID No. 2. Name af Corporation
107844 East Greenwich Commons Development Corporation
“3. Streot Address Principal Business Office : ‘ ’ Yo" ' " Sate T ap
. One Campanelli Drive .Braintree ‘MA 02184
4 Business Phone No. T T T S Suate of Incorporation o o S T U6 SICCode
781-843-8280 " RHODE ISLAND :

7. ‘Brief ‘Pescription of the C) naracter of Business ‘Conducted in Rhode Island
! FOR THE BUYING AND SELLING OF REAL ESTATE AND DEVELQ
= it e wh-. J = i

b w -

PMENT OF SINGLE-FAMILY HOME LOTS AND COMMERCIAL

_ J/F President Name
. Ralph Campanelli

Ralph Campanelli

Siroer ddioss e e e Smemdmﬁ D — S
f;One Campanelli Drive . One Campanelli Drive L
{Ciry | State 1Zip “City | State TZip i
Braintree MA 02184 Braintree MA 02184

Secretary Name ) Treasurer Name ’ ' ’

‘Ralph Campanelli ‘Ralph Campanelli

b e e e e v i Pyl .

- One Campanelli Drive .One Campanelli Drive

P e g e R S e g,
‘Braintree 'MA - 02184 . Braintree oy . 02184

! Director Name ’ f

.Ralph Campanelli None

‘Street Address ' o ' o T Sireer Address

One Campanelli Drive ’

iy~ . state . g . Ciy . S Syats Sy,
;Braintree MA 102184 :
"Director Name o o o Director Name

None ~None

CStreet Address T T ' ' - Street Address

o T G T e Ry

A mberofShares iCIass/Series

{Par Value

‘"ﬁujnge‘r;j—'-Shares mr ‘ Cluss/Series “Par Value

600 No Par Value | 200 . Common

This reﬁdrt nust be sig'ned'fr} ink byﬁei.‘trhe'r the President, Vice President, 'Secreta'rjg"As&i.'ﬁbnr' Secretary, T reasurer, Receiver or Trustee

—T -

Under penalty of perjury, I declare and atfirm that T have examined
this report, including any accompanying schedules and statements,
at _jl(tatements contained herein are true and correct.

/""ﬁ‘:’lﬁ‘/‘g{;‘ [—1F 47
vV Date

of Officer

Fre pare__ENLEL .-

Stgnain
q Ralph Campanelli
: y y/) Print or Type Name of Officer

President

By
L_%mﬁgm L
FOR SH ONLY Tifle of Cficer Form 630 12/01

Check No.




