RI SOS Filing Number: 200942264340 Date: 02/13/2009 4:00 PM

X State of Rhode Island A, Ralphb Mollis, Secretary of Siate

and PI‘OVidCHCC Plan'tations Cor/z)mzr'ons !)1‘.';'5:'(»7
} g 148 W. River Streer

5 S I »
h— T Qffice of the Secrelary of State Providence. RI G2004-2615

01222 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 acoordance with RELG.L. 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thirty (30) days afeer the time prescribed by law (R1G.L 7-1.2-150Hcddl) is
subject to a penalty fee of $25.00.

I Covporate 1 N 2. Neme q/'(.‘nrpwmi(:n . .
2151 Campanelli Properties of Tiverton, Inc.
L Street Address Prineipal fustaess Office City Steter Zip
1 Campanelli Drive Braintree MA 02815-0985
4 Btesiness Phone No 3. Stade of Incorporatian
781-843-8280 RHODE ISLAND
& Brief Desonption of the Charactes of Business Cundiicled 11 Rhode Iatnd
OWNERSHIP, DEVELOPMENT AND SALE OF REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presudent Name
Ralph Campanelli ¢ Ralph Campanelli
Strevt Address 1 oSreet Address
1 Campanelli Drive _ : 1 Campanelli Drive
City Streigr Zip : ity Stexre Zip
..... Braintree. ..de ML 028120988 £ Braintree. ...l MA_ | 02815-0985
Secretary Nume . Treasurer Name .
Ratph Campanelli : Ralph Campanelli
Strect Adelross ; Street Ackdress
1 Campanelli Drive : 1 Campanelli Drive
City Sterte Zip o Sttt Zip.
Braintree MA 02815-0985: Braintree MA 02815-0985
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL iN SPACES BEFORE USING ATTACHMENTS
Bivector Name .  Drrector Name
Ralph Campanelli :
Street Address b Street Address
1 Campanelli Drive :
ity Staite Zip s ity Steite Aifs
Braintree MA 02815-0985
L e L LT S T PP R T P AT A D e S L T T U TEIT TPRT TR IE IR TON
Strect Address $ Street Address
i Statter Aip } ity State Zip
9. SHARES AUTHORIZED : .5 X"
4 ,OOO COMM NO PAR VALUE ?I.O SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
R ISSUED SHARES -— 'FHIS SECTION MLST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Y47 ¢ Shures s Series Py vaie
State. Changes require an additional filing. Sce Section 9 of NONE
instruction sheet,

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 frustee.
this report must be executed on behalf of the carporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that | have examined this report,
l E " E l , including any accompanying schedules and statements, and that all statements
contain}_cd}nerei are true Mﬂeﬁ/ )

o FE _ 2 A Y/ .
Fite Daie B__I_gwam_ — R—— e T = < 0‘
&Sign / 4

Ddie

cneck o By, @k . Ralph Campanell

Print or Type Name
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By:
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