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ey Qrate of Rhode Island A. Ralph Mollls, Secretary of Staie
and PI’OVidCﬂCﬁ Plantations Corparations [Hrision

. o 18 W River Street
Office of the Secretary, of Stale Providence, B 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 901 2223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with R1G.L, 7-1.2-1501(2), each corporation fuiling av vefusing to file it anwual repors within chirty (30) days afier the time prescribed by law (R1LG.L. 7-1.2-1501 {c&d)) is

subject ro a penalty fee of $25.00.

£, Coiorade 1 No 2. Ndwne of Corporalion

75278 383 Corp.

3. Street Address Principal isusiness Office

383 Smithfield Avenue

CHy State Pais]

Pawtucket RI 02860

4. Business {bone No

(401) 727-1380

3 Steie of trcorporation

RHODE ISLAND

6. Hrief Description of the Chardcier of Bustness Conducivd in Rbode Island
Engaging in the business of purchasing, acquiring, leasing, selling, conveying, mortgaging, improving, dealing in real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS:
President Name

Guido Petrosinelli

(“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

: Guido Petrosinelli

Street Address

4 Stony Brook Lane

i Street Address

: 4 Stony Brook Lane

£ 3y

oin Sheric Sete Zipr

Hope RI 02831 Hope RI 02831

S b T
Guido Petrosinelli ! Guido Petrosinelli

Street Adedress Street Address

4 Stony Brook Lane : 4 Stony Brook Lane

City Siate Zip s City Sterte Aip

Hope RI 02831 : Hope RI 02831

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {} FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

None

L Director Name

i None

Street Address

b Street Address

{hrector Name

None

Mettic [Z.’,U

E FHrector Noie

: None

Streel Address

T Street Address

ity State

9. SHARES AUTHORIZED

Zip s City Sterte i

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheet.

Number of Shares Class/Series Fur Value

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 irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perjury, 1 declare and atfirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are Lrue,and”cc?
Wos— g% sl /4 [05

;«i’fﬂ}% o Dare
" Guido Petrosinelli

Print or Type Name

President

Title
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