RI SOS Filing Number: 201055830220 Date: 01/04/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of Stite
1 1 i ations Division
and Providence Plantations Corporations
148 W Rirer Streer
Office of the Secretary of State

2 Providence, K 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 012223050
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501 fel, vach carparation failing or refusing to file irs anmual report within thirty (30; days after the time prescribed by law (RLGL. 7-1.2-1501 (eerd); is
subject to a prnalry fee of $25.00.

1 Conorate 1D No. 2 Nae of Conxaratinn
39262 NILDA REALTY CO. INC.

A Sreet Address Principal Bisiness Office iy Sterty Zipy
P.O. ROX 545 GREENVTITLE RI__0Q2828

4 Busingss Phone Nao 5. Stedre of incurporation
401-861-~-1162 RHODE ISLAND

. Lt Description of the Character of Business Condiicted 1 Rhade Ivlard

LESSOR OF REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: {("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frostdent Neme * Vice President Netine
ANDREW M. PICCOLI : NONE

Streer Address L Sreot Address

P.0O. BOX 545

(IR
GREENVILL
Sveretary Neiine
NONE
Street Adlelress ' SHest Address
ity Merte Zip : ity Meit: Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lirecter Name E Dhivector Neone

NONE : NONE
Mrent Address 1 Strevt Address
iy Zif
e T et TP SRS PSPPI pPS
NONE P NONE
Street Adefress b Street Adedress
Citp Stette Zip vty Nicite Zifs
9. SHARES AUTHORIZED ’ 10. SHARES ISSLED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niensber of Sheres ClavsSerives Par Value
State. Changes require an additional filing. See Scction 9 of
instructton sheet. 200 COMMON NO PAR VAL
600 NO PAR VAL

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 trusiee,
this report must be executed on behalf of the corporation by the recetver or trustee.

Under penaity of perjury. I declare and wilirm that [ have examined this report,
including any accompanying scheduies and statements. and that all statements
contained herein are true and cogrect.

File Date /"‘/é/""’ozﬂ/&
(et o /ﬂf ANDREW M. PICCOLT
By: { W/ Print or Type Name

i

FOR SECRETARY OF STATE USE ONLY - ?E’ RESIDENT
e

z 1/1/710

Date

Signature

Form 630 Rev. O8/08

43678-7-437099



	FilingNum: RI SOS    Filing Number: 201055830220    Date: 01/04/2010 4:00 PM
	BatchNum: 43678-7-437099


