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“g#ap = State of Rhode Island
'“\L" b and Providence Plantations
‘cﬁﬁ" Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollls, Secretary of State
Corporations Division

148 W, River Streer
Providence, Ri 02004-2615
401.222.3040

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 RIG.L. 7-1.2-1501{z), each corporation failing or refusing to file its anmual report within thirty (30) days afier the time prescribed by low (RIG.L. 7-1.2-1501{cc5d)) is

subject to a penalty fee of $25.00.

1. Corpowrate ID No. 2. Nare of Coioratiom

96516 Northeast Ventures, Inc.

3. Street Address Principal Busiviess OQffive

1478 Atwood Avenue Suite 211

Sterte

Ri

ity
Johnston

Zip

02919

4. Business Phone No. 5. State of meorporation

401-453-2300 Rhode Island

. Brief Description of the Character of Business Conducted in Rbode Iand

to purchase, sell, lease, acquire, mortgage and otherwise deal in real estate including developing and constructing roadways
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Allen H. Cicchitelli

* Vice President Name

 Allen H. Cicchitelli

Street Aeldress

1478 Atwood Avenue Suite 211

T Street Address

: 1478 Atwood Avenue Suite 211

city State Ziy L City State Zify

Johnston RI 02919 ¢ Johnston RI 02919
" _",;,L:,,(,,a,.}. ‘\"} ,',;;,' -------------------------------------------------- IYLLLECLI ) g - -f;é:‘;;;l;;; -x ;;’.’;’;{: ............................. HermbbmnssvesdasssandosairananAT RN AR AR AR LA
Christopher A. Cicchitelli i Allen H. Cicchitelli

Streel Address i Street Address

1478 Atwood Avenue Suite 2114 : 1478 Atwood Avenue Suite 211

iy Statbe Zip s ity Stette: Zify

Johnston RI 02919 : Johnston RI 02919

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

Dhrector Name

Allen H. Cicchitelli

i Director Neme

b Street Adelress

Street Aderexs

1478 Atwood Avenue Suite 211 :

ity Sterte Zipi s iy State Zip

Johnston RI 02919 :
Tt Meeddnecatenttacsstiaiastaanssiidrisinattetnnnntsansnnnnnand e T T R PR T TR S O
Director Netme : Director Neame

Street Adress i Shreat Address

ity Steite Zip Ly St Zipy

9. SHARES AUTHORIZED

10. STIARES ISSUED ("X~ BOX FOR ATFTACHMENT) [}
ISSUED 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
instruction sheet.

Number of Shares

100

ClassiSeries Pur Value

No Par

Common

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Dae l,? ‘"’Z y".ﬂ, y
/07
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FOR SECRETARY OF STATE USE ONLY

Check No.

Bv:

31386-28-351228

Under penalty of pegjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

ﬁ%?%iwﬁzj 2 -2/-2c0f

%’fenalur! 2 o Date

Allen H. Cicchitelli

Print or Type Name

President

Title
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