RI SOS Filing Number: 200945812520 Date: 05/18/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations Corporations Division

. . 148 W, River Street
Office of the Secretary of State Providence, RI 02004-2615

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 R1.G.L. 7-1.2-1501(¢), cach corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(ccd)) i
Jubjert to @ penalty fee af $25.00.

1. Corporaie 11 No., 2. Name of Corporation
93218 West Friendship St. Realty Corp.
3. Streer Address Principal Business Gffice Ciry State Zip
14 Garfield Street Cranston RI 02920
4. Business hone No. 5. State of mcorporation
401-942-2894 RHODE ISLAND
6. Brief Description of the Characier of Business Condiicted in Rbode Island
Acquisition, sale, listing, rental and management of real property.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Joseph Martino i Valerie L. Martino-Sepe
Street Address i Street Address
228 High Service Avenue i 95 Massachusetts Street
ity State Zipy s City State Zip
North Providence RI 02904 : Cranston RI 02920
-;-E::-’:E};;r-}‘-‘-\;n;;?;‘; ....... massaaa dasaasrsdacasrassraisaanaaans Aagaadisaanasaasraasaaasssaaaannnns !";,:’:L:L;\;;‘;,;;:JV‘;’;;J" --------------------------------------------------- tetarsrrsussannnnnnnnnn
Valerie L. Martino-Sepe : Joseph Martino
Siveet Address 1 Street Address
85 Massachusetts Street : 228 High Service Avenue
ity State Zip ‘ City State Zip
Cranston Ri 02920 : North Providence RI 02804
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namg i Director Name
None i
Street Address i Street Adedress
Ciry I Stette I Zip 3 ciry Israre I/xp
ppe e s .Dlmleame ............. PN S s
Streer Address i Street Address
City State Zipy s Clity State Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECT1ION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nimber of Shares Clasbertes bar Vahe
State. Changes require an additional filing. See Section ¢ of 50 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 receiver or trustee,

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

File Date FILFD -
chectvo.__MAY 182008 seph Martino

i g Print or Tupe Name
By: [ TV ﬂ 4_/ T
L AR A - President
FOR SECRETARY OF STATE USE ONLY -
24124-7-362049 Title
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