State of Rhode Island A, Ralph Mollis, Secretary o_f.'SIIc‘ue

and Providence Plantations Conporasions Divisior

) o . " Riu 2

m_ﬁ’* Office of the Secretary of Stale Providence, RT 02904-2615
9 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200

Filing Period: January 1 - March 1 » Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RILG.L 7-1,2-1501(¢), cach corporation failing or refusing to file its annual repore within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccd)) is

subject to 2 penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation .
400568 Limerock Investment Corporation
3. Street Addr_ess Pn‘pcrpat‘ Business Office city State Zip
One Smith Hill Providence RI 02903
4. Business Phone No. 5. State of Incorporation
401-421-1910 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbude Isiund
Real estate commercial renting.

1 D AD
President Name

Romolo A. Marselia, Jr.

Street Address

Vice President Name
Carolyn R. Marsella

Street Address

wenheuasos

One Smith Hill : One Smith Hilt

iy State Zip Ly State Zip

Providence RI 02903 ¢ Providence RI 02903
e """""'"'"""""""§'?F;Z«L-wrNamc
Romolo A. Marsella, Jr. Romolo A. Marsella, Jr.

Street Address Streef Address

One Smith Hill One Smith Hill

City City

Providence Providence

Streot Adidress Stree! Address
Cily | State J.zrp City Staie Zip
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Director Name 1drector Name

Street dddress

City I State lf‘fp

Street Address

City State Zip
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of rirber of Shares Clasvseries par falue
State. Changes require an additional filing. See Section 9 of 200 Common $0.01 par
instruction sheet. MECLTE e 2 8 k)
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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, | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
containe@herein are correct.
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Date

gnature

Romolo A. Marsella, Jr.

Print or Type Name

] President

Title
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