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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filtng Perfod: January I - March 1 » Filing Fee: $50.00*
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148 W Kiver Street

Providence, REO200:3-2015
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* In accordance with RILG.L 7-1.2-1501( e}, each corporalion failing or refusiug to file its gnuual report withiu thivty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d) } is subject to a penally fee of $25.00.
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. Brivi Descriptios of the Chetractor of Business Conducied in Bhode Island

Real Estate Holding Company

Prosidoeni hane

Nicholas A. Marzilli

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

= Vice Presideont dane

Lynn E. Fiorenzano
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
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9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES
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10. SITARES ISSUED (“X” BOX FOR ATTACHME!
{SSULL SHARES — THIS SECTION MUST Bl COMPLETEL}

Nrenher of Stetres Claavs Nerven Par v

SNt of Sodees Citisn deites ffar bitine

4,000 NO PAR VALUE

4,000 Common No Par Value

This report must be exccuted on behalf of the corporation by an authorized representative. [f the corporation is in the hunds of a receiver or trustee,
this report must be exceuted on behalf of the corporation by the recciver or trustee.
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