RI SOS Filing Number: 200943236120 Date: 02/25/2009 4:00 PM

2%z State of Rhode Island A. Ralpb Mollis, Secretary of State
b and Providence Plantations Corporations Division
A‘:,.," 148 W River Street

o Qffice of the Secretary of State oo s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501{e), zach corporation failing or refusing ro file its annual repart within shirty (30) days after the rime preseribed by law (RIG.L. 7-1.2-1501{cchd)) is
subject to a penalty fre of 325.00.

1. Gerprorate 1D No. 2. Neme of Corprerdtion
51101 CONCORD CORP
3. Srreet Address Principal Business Office City Sterter Zify
PO BOX 6184 PROVIDENCE RI 02940
4. Business Phone Nor. 5. Stare of Incourporation
401 383-6106 RHODE ISLAND
6. Brief Pescription of the Character of Business Conducted in Bhode Bsland
REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome I Vice President Name X
VINCENT A. CIANCI, JR : CHARLES R. MANSOLILLO
Strect Address 1 Street Address
PO BOX 6184 : POBOX 6184
ity State Zip LGy State Zip
PROVIDENCE RI 02940 : PROVIDENCE Ri 02940
e ;‘.’; i i e essoreasssnnaacusennestse st s
CHARLES R. MANSOLILLO { CHARLES R. MANSOLILLO
Street Address ; Street Address
PO BOX 6184 : PO BOX 6184
Gity Sktte Zip T City Staite Zips
PROVIDENCE RI 02940 : PROVIDENCE RI 02940
8. NAMES AND ADDRESSES OF THE DIRECYORS: {(“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nene * Direcinr Neme
Street Address ¢ Streer Adedress
City Is‘mre Zip L Gty ls‘mre IZ:;;
.birr..c,!:;r"\amc".. e rerrscsasraanmaaarnras ......-D.';ﬂ;.“w\rqum ..............................................................................
Streer Address U Street Address
ity | State Zip : Ciey Staite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sharey Gl Sries Pur Yahie
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR
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 uustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date F'LED “mm C{Md.’/ Q‘kl !d 7

Signature Date

oar. FEBRS A Vide@ ni— A. CiAkC on
By: By \ﬂs ls ) Print or Tupe Name

- i ol Rear T
FOR SECRETARY OF STATE USE ONLY T ﬂ
e
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