SEEES Stare of Rhode Island

h : A. Ralph Mollis, Secreta v of State
& l and PfOV]dEI'lCC Plantations Corporadions Division

) ) » F48 W River Street

\‘\‘ = Office of the Secretary of Stite Providence, RE Q2904 2615
¥01.222 300410)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 )

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

* In accordance with RAG.L 7-1.2-1501(e), each corporation failing or refusing to file its annsat report within thirsy (30) days afier the time presevibed by law (RIGA. 7-1.2-1501cchd); s
subject 1o a penalty fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation
19335 REX REALTY CORPORATION
3. Street Address Principal Rusiness Office City Sterte Aifr
24 Althea Street Providence RI 02907
4. Business Phowe No. 5. State of mcarporation
401-272-4100 Rhode Island
6. Brief Description of the Character of Brsiness Condiicted in Rbode Iand
REAL ESTATE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Neome : Vice Presidlent Neone
Joseph C. Salvadore i Mal A. Salvadore
Street Address ' Street Address
24 Aithea Street i 24 Althea Street
ity State Zip S ity Sreate Zifa
Providence Rl 02907 : Providence RI 02907
" “rmw ORI ITTTTTPIPURN Bt s, '7ream o rrrreseseeeesssne b L
Joseph C. Salvadore i Mal A. Salvadore
Street Adciress i Street Addross
24 Althea Street i 24 Althea Street
City State Zip Ciry Sterte Zips
Providence RI 02907 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name T Director Name
Joseph C. Salvadore : Mal A. Salvadore
Street Address ¢ Street Address
24 Althea Street ' : 24 Althea Street
Ciry State Zip s City Seite Zifr
Providence RI 02907 : Providence RI 02907 -
irector Name ’ * Director Neme
Street Adcress b Streer Address
City State Zip :City Stare zip
9. SHARES AUTHORIZED . ) 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.o . . . . 2 ¢ Class Series ur Vifue
This information is currently of record in the Office of the Secretary of | Member of Shares Clltss Seres foar Viidue
State. Changes require an additional filing. See Section 9 of 132 Class A Common $1 par value
instruction sheet.
434 Class B Common $1 par value

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 Lrusiee.
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date

k _F'-EED Signature L_/
Check Ne. Mal A. Sailvadore
JAN 0 7‘ 2/‘0}0//.7 Print or Type Name

By, ﬂ é /\Ff[ﬁmNLY Bl Vice President, Treasurer

Title

Form 630 Rev. 08/0%



