State of Rhode Island 4. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Dirision
Office of the Secretary of State Procidence, &1 0908 e 1o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #01.222.5040

Filing Period: 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), each corporation failing ar refusing to file its annual report within thirty (30) days affer the time preseribed by lnw (RIG.L 7-1.2-1501(ced)) s
subject 19 a penalty fee of $25.00.

1. Corporate 10 No, 2. Name of Corpouration
32474 F.P.H. DEVELOPMENT, INC.
3. Street Address Principal Business Office ity Stevte Zip
1150 New London Avenue Cranston Ri 02920
. Business Phune No 5. State of Incorporation
{401) 463-09988 Rhode Island

G. Brief Description of the Charactor of Business Conducted in Rhode Island
To purchase, improve, develop and se! any and all types of real property

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

Fresident Nume 1 Vice President Name

Frank R. Paclino Diane Torkomian

Street Address 1 Street Address

1150 New London Avenue : 1150 New London Avenue

City State Zip ity Stette Zip
Cranston R! 02920 : Cranston RI 02920
-;;};:ﬂ};‘.,:y.:\;{;;’;‘; FetrLbsatadddannnnrreadannasiannaian trerresrnas tedsssssanes Ty trrsaaaass §< '7:;;6“;;‘;.;,;,::\:‘;,;;‘; e ... Prtenvassas srasdissiiiagrannrnns srvnrsLas s trrdrearat s natihar v ran s A e
Frank R. Paolino : Frank R. Pagclino

Street Address ' Street Address

1150 New London Avenue : 1150 New London Avenue

City State Zip s City Stare Zip
Cranston Rl - 02920 : Cranston Rl 02920

8. NAMES AND ADDRESSE@B_OF THE DIRECTORS: ("X” BOX FOR ATYACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Frank R. Paoclino

t Director Name

Street Address s Streer Address
1150 New London Avenue :
City State Zip L iy State Zits
Cranston RI 02920 :
Director Nume : Director Name e e
Street Adelress b Street Address
City State Zis s City State Zip
9. SHARES AUTHORIZED 0 0. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUEL) $SHARES -— THIS SECTION MUST BE COMPLETED

P - A . . nY “Shares Cletss/Series =
This information is currently of record in the Office of the Secretary of |Y#"ber of Shares sy Series Par falue
State. Changes require an additional filing. See Section 9 of 200 common no par
instruction sheet. . A R

This report must be executed on behalf of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report

>

d staternents, and that ail statements

l[l‘ﬂfo

F I I E E inctuding any accompanying sc
; contained herejp“are true an
File Date —FEW ﬁf;f o
Lo ?&ﬂ;rs " Date
Check o By e e rank R. Paolino

: N T Print or Type Name
By: -5-

] President

Tirle
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