RI SOS Filing Number: 201056208640 Date: 01/12/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Mate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralpb Mollis, sccrelury of Stale
Corfrortivits 1icision

T8 W River Street
Providence, K 02904-2615
401.222.3040

2010

Filing Period: January 1 - March 1 « Filing Fee: 550 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

* In accordance with B1.G.L
subject 10 @ penalty fee of $25.00.

. F-L.2-1501{e), each corporation failing or refusing to file tis annual report within thirty (30} days afier the time prescribed by law (R1GLL

F-1.2- 1301 (cchd)) is

1. Corpordte # M. 2. Nuwmie of Corporetion

36974 BOND REALTY INTERESTS, INC.

3. Srreet Adelress Principal Busowess Office

478 ANGELL RD

Meiter Aip

LINCOLN RI 02865

4. frisiness Phone No, 3 Nteah f tncarpoetion

401 351 8280 R!

o Brief Descripiion of the Character of Brsiness Conduciod (v Rbadv Islod

ACQUISITION AND SALE OF REAL ESTATE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
5 Vice fresidont Maine

{ BARBARA PATRIARCA

Frostdent Nenwe

BARBARA PATRIARCA

Streel Aedidress

o Nl Address

478 ANGELL RD : 478 ANGELL RD
i Steite Alify ( Ty Sterie A
LINCOLN RI 02865 LINCOLN RI 028865
s s g P
BARBARA PATRIARCA { BARBARA PATRIARCA
Strect Address Street Adedress
478 ANGELL RD : 478 ANGELL RD
State Zip ity Meile A
L|§COLN RI 02865 : LINCOLN RI 02865

D’:recmr Neme

ES A.ND ADDRESSES OF THE i’)IRECTORS (“X" BOX FOR AITACIIMENT} 7] FILE EIN SPACES BEFORE USING ATTACHMENTS

S tHrector Nepae

L Street Address

Street Address
ity J Staile i ity l.\‘mm i/zp
.............................................................................................. R L T T P P T
Hirecior Aame ¢ Prrector Nonne
Street Address E Strext Adefress
Zip Loy Steie Zip

LA l Steite

9, SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSULT SHARES — THI1S SECTEHON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nreimber of Sheares Class'Series Par Vlue

200 COMMON 0

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:

/2= 20/ 0.
Check No. - ,/Zd { é/ 0 :

-

File Dare

FOR SECRETARY OF STATE USE ONLY
43925-52-445 150

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements
contaiped herein are true and parect,

ighature

BARBARA PATRIARCA

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev, 08/08
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