RI SOS Filing Number: 200943472410 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Du;ismn
e i . . . . F48 W, River Strect
W —%  Office of the Secretary of Stette Providence, RY ()_,:;4_._,(:,[5
401222 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.

" dn accordance with RLG.L. 71 2-1501(e), each corparation fuiling or refusing o file itc annual veport within thirty (30) davs after the time prescribed by law (RICG.L. 7-1.2- 1501 (ccvd)) is
subject to 2 penalty fee of $25.00.

I Conrorate H Ao Lo Name of Corpordtion
11182 Shun Pike Realty, Inc.
3 Mt Address Principal Business Wiice ity Stadter Aip
1350 Central Avenue Johnston Ri 02919
4. Husiness Phone No 3. Setle of Incororation
401-647-2195 Rhode Isiand

Wh‘srn}m’on of the Character of Blsiness Conductod in Rbode slarid

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

President Namy E Vice President Nanie

Nicholas Castelli : Joanna Castelli
Streol Address b Street Address
1350 Central Avenue : 1350 Central Avenue
iy Stage £ip Ly Stete iy
Johnston RI 02919 : Johnston RI 02919
. 1;';;2;‘-";:"—.\.(1;,;;‘ ............................................................................. ;. -I-’-‘:I;;;‘;':‘;.{:’;J;;(. -----------------------------------------------------------------------------
Nicholas Castelli i Joanna Castelfli
Srvet Address Street Address
1350 Central Avenue : 1350 Central Avenue
ity State A iy Steite Zifs
Johnston RI 02919 ¢ Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFACHMENTS
{Mrecior Name

No Board of Directors

+ Direcior Name

Streer Address + Street Address

City ]szaw l Zifr City Is:aae l/sp
......................................................................................... E -SSP SO
D¥rector Name L Director Name

Street Address E Sreel Address

ity Stette i iy Maie i)

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUEL SHARES -~ THIS SECTION MUST BE COMPLETED
o L . N | Number of Shares Class Serics Par Vatue

This information is currently of record in the Office of the Secretary of |77 of Shar i oy et

State. Changes require an additional filing. See Section 9 of 600 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 trustee.
this report must he executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that T have examined this repost,
including :

File Date F I LE D cont
Check No. MAR 02 m

Nicholas Castelli

By: B_‘,’ \ Print or ]’:vpt' Neme
- President
FOR SECRETARY OF STATE USE GNLY Tl
ile

Form 630 Rev, O848

31482-12-353635
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