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RHO0E
B ég’*“:? State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Coapeirarions Duison
3 -t Office of ihe Secretany of St 798 W, Riper Streel
g " ’ i . Providence, RE 02004-2G75

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X009 A7 2z g0
Filing Period: January 1 - March 1 « Filing Fee: $50.00" * TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-15011¢), cach covporation failing or refising ro file its annual report within thivty (301 days afier the time prescribed by bire (R1G L 7-1.2-1501 {cGdj) 1.
sutect o @ pealty fee of $25.00

I Corporate 1) No 2 Name of Corfuralion
116500 NED REALTY, INC.
3. Streel Address Principaf Busiyess Offiee iy Stede i
14 Brady Street Warren RI 02885

3 Business Phsie Vo 3 Sieiv of bicoruration

Rhode Island

G Brief Descrplaos of the Charicter of Business Conducied i fthode Kland

Real Estat
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTA CHMENI:) D FILL IN SPACES BEFORE LSING ATTACHMENTS

Fresident Nante Viee Fresident Name

Eric Delekta : Ignatius Delekta
stvevt Address T Street Adulress
14 Brady Street : Maple Street
Crly Nale lap oy Steate At
....... Warren...oooweooeeebvocccco . RT o ) 02885 Mazren. U RT 02885
S retar) Nt v reastirer Nawme
Eric Delekta : Ignatius Delekta
Street Adilress Street Acddress
See Above 5 See Above
£ l.\‘mw 2101 . ity Serie Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE L[JSING ATTACHMENTS
LHeLIor Nae ' {Hreciar Nanie
Sivect Aeledress T Ntreor Addron o
H (Y]
3
ity Skl Zipr [&H] Steder i 1»
................................................................................................................................................................... D.--...........-.......
Firecitn Nene : Divecior Name ﬁ
: 3
Shioot Address Streer Adelress (= A L
- =
iy Sate Zap Ly Sterte I
: oo
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHME. ’Tw
ISSUED SHARLES — THIS SECTION MUST BE COMPLETED ~d -
. . - - " . - . - N # ©y o ."'.1 T8 > . F: v
This information 15 currently of record in the Office of the Secretary of uniher of hares Classsenic Har Lai
State. Changes requive an addittonal filing. Sce Section @ of No P
instruction sheet, 100 Common o far

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or irustee,
this repori must be execuled on behall ol the corporation by the receiver or rustee

Under penally of perjury, Tdeclare and affivm that I have examined this report.
including any accompanying schedules and statements, and that all statements

cantained herein are true apd cogegl.
File Dare .. _F_ILEBW o \am (= m 4‘&; 2l 8-16-09

.S'{g’nurure hd Date
Check No. Am,— Ignatius Delekta
J , Print or Type Neone
By U By o ——- - V . P . d
o al L - ice President
FOR SECREAARY OF STRIE st On —
e
Y Form 630 Rev. 0808

38787-9-412808
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