=iE W_g%
* State of Rhode Island A. Ralph Mollis, Secretury of State

and Providence Plantations (;‘wp(:Jra!iou\\.‘ Division
= o Qffice of the Secretary of State Pr'm;idenrcz,g.‘;f 0?2;2—?16(;:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refising o file its annual report within thirty (30) days afier the time prescribed by law (R1GL, 7-1.2-1501 (cchd)} is
subject so a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation
000022928 JADE REALTY, INC.

3. Street Acldress Principal Business Office City Stete Zip

88 DANIELSON PIKE FOSTER RI 02825

4. Brsiness Phone No. 5. State of Incorporation

(401) 647-7510 RHODE ISLAND

6. Brief Description of the Characier of Business Covndiciod in Rbode Isiand

REAL ESTATE HOLDING

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

ANNA CACCIA : DAVID B. CACCIA

Street Address + Street Address

88 DANIELSON PIKE : 88 DANIELSON PIKE

City State Zip L city State Zip

FOSTER RI 02825 : FOSTER RI 02825
......................... T R PO R
Secretary Name : Treasurer Name

DAVID B. CACCIA ! SUSAN M. ROUND

Street Adedress : Strewt Address

88 DANIELSON PIKE 1 88 DANIELSON PIKE

City State Zip I city State Zip

FOSTER RI 02825 : FOSTER RI 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS R
Director Name : Director Name i !
ANNA CACCIA : DAVID B. CACCIA

X Srreet Address v Street Address

88 DANIELSON PIKE : 88 DANIELSON PIKE

Clity State Zip City
JFOSTER e b Bl JO2825 i LFOSTER

e e F T A

SUSAN M. ROUND i :

Street Address ' Street Address i

88 DANIELSON PIKE : g

Cirp Stete Zip : City Staie Zip o
FOSTER RI 02825 e
9. SHARES AUTHORIZED BPR T " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []-

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Mnmber of Shares Class Series par Vaie
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
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 be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, ¥ declare and affirm that I have examined this repont,
including any accompanying schedules and statements, and that all statements

_ Fi LE D ' - - contained herein are tra and correct. _ .

File Date

: : I lKR z Z ; zmﬁ : o Stgnature ! Dare

h N 3 ) ° . . . :
ekt ‘\ O G S ANNA CACCIA
By: y__......._.____PL R Print or Type Name

S o N PRESIDENT
FOR SECRETARY OF STATE USE ONLY —p
I _ ;
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