RI SOS Filing Number: 200942187540 Date: 02/11/2009 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Planmtions Corporations Division

o . 18 W, River Stre

Qffice of the Secretary of State Providen]r:‘;, ki ();f)v(j-le()z’e‘){
. 407,222 3040

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 R1G.L 7-1.2-1501(e}, each corporation failing or refusing to file izs annual report within thivey (30) days after the time prescvibed by bow (R1.G.L. 7-1.2-1501(cebd)) is

subject 1o a penalry fee of §25.00.

1. Corporare 1D No. 2. Name of Corporation

44413 Operations Realty, Inc.
A Street Addrfss Frincipal Business Gffice City State Zifs

12 Sophia Lane Greenville Ri 02828
4. Business Phone No 3. State of Mcorporation

(401) 949-0092 Rhode Island

6 Brigf Description of the Charvacter of Busiress Conducted tn Bbode Isiand
Operators and Iessors of bundmgs mc!udlng residential.

USING ATTACHMENTS.

Prestdent Narme Vice Pms:dem Name

Steven A. Maiorisi : ; Patricia R. Maiorisi
Street Address ' Street Address
12 Sophia Lane : 12 Sophia Lane
City Stetre Zip : City Stente Zip
Greenville RI 02828 Greenwlle RI 02828
Secretary Name ; easyrer Name
Patricia R. Maiorisi : Steven A. Maiorisi
Strect Address T Street Address
12 Sophia Lane ! 12 Sophia Lane
Ciry State Zip L ity State Zip
Greenville RI 02828 : Greenville RI 02828
£ (D ADDRES CTORS: : (“3 ¢ ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name . t Director Name
Steven A. Maiorisi :
Street Address : Spreet Address
12 Sophia Lane
ity Steaate Zifs Cin Stete Zip
Greenville RI 02828
Director Name ¢ Divegtor Neme
Stroet Address t Strect Address
iy State Zip v City Stte Zip
© 100 SHARES 1551 <. BO ATEACHMENT) [
ISSUED SHARES — THIS § TON MLIST BE COMPLETED
Number of Shares . ’ class/Seriey Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common No Par
instruction sheet. i _ Ny

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 I bave examined this report,

u/ including any accompanying schedules and statements, and that all statements
7 g v{ centained hgrein are true and correct.
ﬂ
Signature 4 Dare

Steven A. Maiorisi

Print or Tevpe Name

- President

Title
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