AAOEE]
BT State of Rhode Island A. Ralpb Mollis, Secreiary of State

and Providence Plantations Corporations Division
Qffice of the Secretary of State Prm.v;‘denlc j&?g.@iz ;;ﬁ;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 4012223040

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

* In accordance with RIG.L 7-1.2-1501(e), zach corporation failing or refusing to file ivs annual vepore within thirty (30) days afer the time prescribed by low (RIG.L. 7-1.2-1501(ccbd)) is
subfecr 10 a penalry fee of $25.00.

1. Corporale 10 No. 2. Nume of Corporation

70972 STANTON REALTY, INC.
3. Street Address Principal Rusiness Office City State Zip

18 WINNAPAUG ROAD WESTERLY RI 02891
4. Business Phone No 5 State of Dicorporation

401-596-2885 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Iland
REAL ESTATE BUSINESS

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

President Name i Vice President Name

Stanton J. Terranova, Sr. : Holly J. Cardinal

Streel Address 3 Streel Address

12 Leeward Drive : 386 Shore Road

Cily State Zip ity Stente Zifr
Westerly RI 02891 : Westerly RI 02891
Senrermy \nme ................ : Treasurer Name .

Sheilia T. Beattie i Holly J. Cardinal

Street Address l Street Address

5 Whales View Drive i 386 Shore Road

City State Zip t City Staty Zip
Westerly RI 02891 i Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Nanie

Stanton J. Terranova, Sr. i None

Street Address i Street Address

12 Leeward Drive :

City State Zip L Ciry Stule Zip
Westerly RI 02891 :
T T R R U TR LR AL . T T A R
Street Address : Street Address

City State Zip  City State Zip

9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) 1

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . - . Ntanber : Classsers Par Value
This information is currently of record in the Office of the Secretary of | "mber of Shares e ar At

State. Changes require an additional filing. See Section 9 of . 1100 Common none
instruction sheet.

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,

m FIL=D .

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
JAN 2 6 2[”[] including any accompanying schedules and statements, and that all statements

File Date
" Signature Date
ATy _
ek C (U TD sdvicA ByxarmEe
By: Print ar Type Name
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