RI SOS Filing Number: 200955566970 Date: 12/21/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporaons Divisior

—%  Office of the Secretary of State ' Providence, RI 'ogtgﬁ-:z;_cs
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 fonaz230i

Filing Period: January 1 - March 1 s Filing Fee: $50.00* THIS REPORT MUST BE TYRED OR PRINTED LEGIBLY IN BLACK INK
¥ In accordance with R1.G.[. 7-1.2.1501(¢), each corporation failing or refusing 1o file its annual report within 1birty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(¢&d)) is subject to a penalty fee of $25.00,

1. Corporate 10 No. 2. Name of Corporation
9162 PACCO Realty Co., Inc.
3. Street Adddress Principal Busivess Qffice City State Zip
30 Budlong Road Cranston RI 0292
4. Business Phone No. 3. Staie of Incorporation
401-942-4800 Rhode Island

6. Brief Descripiion of the Character of Business Conducted in Rbode Island

Real Estate Develq&ment ! . o T L
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT). [ FILL IN'SPACES. BEFORE USING ATTACHMENTS -

Presiclent Name * Vice President Name
Antonio D Pezza i J Frank Pezza
Street Address { Street Address
246 Glen Hills Drive : 325 W Washington Ave
City State Zip L City State Zip
Cranston RI 02920 i Lake Bluff 11 60044
.kél-r;};&.;\;;;r;; ----------------------------------- ddrenvemradanaanrotnrnnng [EEYYEEL) '.';.:‘.:ra:‘;;,ur;;_'l\;a.?;;e‘. ----------------- VEUEEEEE R dddrenanacstaae (LT PR ET PRI Hddrraarueaal
Anfnn'in D Pezza é Aptonin D Dg—:za
Sireet Adriress : 1 Street Address
246 Glen Hills Driye i 240 Clen Hills Driwve
City Sterte Zip Gy State Zip
. Cranston .. RI 2920 ‘Cranston ... . IRT e
8. NAMES AND ADDRESSES OF THE DIRECTORS: P"X" 320x FOJ;'AIT.‘\AGHMENT)"t[ﬁ FILL__Iy;‘SPAG’lE%]isEEQRE USING 4’1‘1‘981191»{7159“. L
Director Name ! Director Name
Antonial Pezza iMaria Antonelli
Street Address™ 5 = o T L 3 Sirvet Address
246 Glen Hills Drive :139 Lansdowne Rd
City Stale Zip L Ciy State Zip
Cranton RI 02920 Warwick RI 02888
Director Name I s se s + Director Name Tl
Street Address t Street Address
City Staig Zip s Cy State Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 10 SHARES ISSUED (“X""BOX FOR ATTACHMENTY [T . o JUE
AUTHORIZED $HARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED '
Number of Shares ’ Class/Series Far Value Mumber of Shares ClasySeries Par Value
500 NO PAR VALIFE 300 Shares Common. ... .:NO paR yALUE

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 ag yin edules and statements, and that al! statements

P‘,‘IeDl;re : ' _ . ‘ | ( Dny@\' /71 //‘7}% q
Check No. _,. ann ' Signanefe / Date 7
DEC 9 1Zut

Antonio D Pezza AT ..
' By: 7 2 Print or Type Name

NP XV L President
BXFE&E%WéﬁﬁEUEOMX . Pre ent

Title
41789-5-436773 Form 630 Rev. 12/06

L =]

Z




	FilingNum: RI SOS    Filing Number: 200955566970    Date: 12/21/2009 4:00 PM
	BatchNum: 41789-5-436773


