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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoga;;o$ig{mf§?
y . Rwer S,
Office of the Secretary of State Providence, Ri 029042615
401.222 3040

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 R1.G.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
Iaw (RLG.L 7-12-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
132705 l. E. REALTY, INC.
3. Street Address Principal Business Office City State Zip
P.0O. Box 20498 Cranston -, RI 02920
4. Business Phone No. 5. State of ncorporation
RHODE ISLAND
6. Brief Description of the Character of Business Conducied in Rbode Island
LAND HOLDING COMPANY
7. NAMES' AND: ADDRESSES- OB THE GFFIGERS!S (XUBAX RO RATLA SRR IN E8
President Name ' 1 Vice Prestdent Name
Joseph P. Izzo ! Audrey R, Elman
! Street Address 1 Street Address
| P.O. Box 20498 ! P.O. Box 20498
| City State Zip : City State Zip
i Cranston RI 02920 ! Cranston 02920
"s'e}}’e}b};}\?é;;;"" .................. E P I, Neaarsereraettesannee fﬂ‘.e-asur-eri\f.c;r;;e;".“ ................. ) rares
Andrey R. Elman : Joseph P. Izzo
Street Address ? Street Address
P.0. Box 20498 { P.O. Box 20498
City State Zip il Siare Zip
Cramston RI 02920 | Cranston 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: ' (X" BOX FORATTACHMENT); TATILHIN

Director Name

PTG ATTACHMENTS .. i

* Director Name
N/A
Street Address : Sireet Address
City J State Zip : City l State [z
s, SRR R F TS et S SO veermanbins ceraenraserienrenere
Street Address ' Street Address
City State Zip 3 City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT),[]..0 " “iixag ENE:
AUTHORIZED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NOPAR VALUE  camon no par value -200- cammon no par value
ae o s eseant =TEN
THIS SECTION MU 1T BE

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.
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R Signafure
Chick N s AL SIE B / f o8 T h P. Izzo
‘ e 2 : Print & Type xrne

-. Pregpident

Title

are and affirm that I have examined this report,
g schedules and statements, and that all statements

P;.\c and correct,
e /732000

contained hkrein

File Date .
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