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% STATE OF RHODE '[SLAN{)

#* AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I ®  Filing Fee: 550.00

* In accardance with 8.1.G.L. 7-1.2-1501 (e}, each corporation fuiling er refusing io file its annuat report within thi

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2615
401,222.3040

2009

irly (30} dayy after the time prescribed by law (RLG.L. 7- l 24303 (e kd)) is subject to a penatty foe of 525.00.

1. Carporare ID No. ;2 Name of Corporation
66169 g Candleberry Realty Company, Inc.

3. Street Addyess Principal Business Gffice
33E Kent Street

Stene
RI

Zip
02806

o
Barrington

4. Business Phone No.
401-2895-2489

3. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted i Rhode Isiand
TC ACQUIRE, MANAGE, MAINTATN AND SELL REAL ESTATE

President Name

. Vice President Name

Directar Name

John St. Angelo . Edward St. Angelo, Jr

Street Address " Steet Address . _. . - - — SR S
33H Kent Street - 33H Kent Street

City State Zip City E State l Zip

Barrington RI 02806 - Barrington IRT 02806

Seretary Noms © * B “"”}“réas‘zrrér‘Name D A -
Edward St. Angelo, Jr. _John St. Angelo

Street Address * Street Address

313H Kent Street .33 Kent Street

City Siate iZip City State Tzip” e
Barrington RI i 2808 . Barrington : 02808

. Direcior Name

AUTHORIZED SHARES

None
e ey T B T S
City Stare 1Zip ~City tState - Zip N
5 ;;;;; ....... . ! ;;;; N L '
Director Name * DH‘ECIOJ’ Name : -_f .

L
Street Address - " SJ‘reel Address - g -
City g State B 1 Zip ity o Srare EZ‘?D

ISSUED SHARES

Number of Shares _Class/Series Far Value

MNumber of Shares Class/Series

1,000 COMM NO PAR VALUE

20 common

This report must be executed on behalf of the corporation by an awhorized represeurative. If the corporaiion is in the

T

66169 930-01/0_9;07 11:44; 261 AM*
Flle Da Ci :

FOR SECRETAR OF ST 'TE USE ONLY
OB A6 365 TS -

hands of @ receivar or trussee, this report muse be exccired on behalf of the corporation by the receiver o trusiee.

ndgr penalty of perjury, I declare and affirm that I have examined
his feport, including any accompanying schedules and statements,
i i are true and correct.

V. 21

Sienature Date

John St. Angel

Print or Tipe Name

President
Title

v
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