RI SOS Filing Number: 201057939750 Date: 02/02/2010 4:00 PM

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

gW¥) and Providence Plantations Corporations Dasion
‘Eﬁ‘:&# Office of the Secretary of State Providence, RI 02’9041)91‘-2(”)'9[2
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 R1.G.L. 7-1.2-1501{), each corporation failing or refusing 1o file its annwal repors within thirty (30} days after the time proscribed by law (RIGL 7-1.2-150!(ccd) is
subfect to @ penalty fre of $25.00.

1. Curporate 1D No. 2 Name of Corporation
65702 "] JALS.R. REALTY, INC.
3. Sirvet Addresy Principal Business Office Cif State Zipy
1478 Atwood Avenue Sufte 211 Johnston RI 02911
4. Business Phone No. 5. Siate of Incorporation
453-2300 Rhode island

6. Brief Description of the Character of Business Conducted in Rbode Island
to buy, sell, manage, hold, finance and own real estate

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

President Name Vice Presiden! Neme
Allen H, Cicchitelli : Atlen H. Cicchitelli
Strect Address : Street Address
1478 Atwood Avenue Suite 211 : 1478 Atwood Avenue Suite 211
City State Zip : city State Zip
Johnston RI 42911 : Johnston RI 02919
.3;2;;:.;;,3;;\;‘;;;; ------------------------------------------------------------------- g'}:;;";_;;‘;.;.'if(;,;; ------------------------------------------------------------------------------
Allen H. Cicchitelli i Allen H. Cicchitelli
Streer Address : Street Address
1478 Atwood Avenue Suite 211 i 1478 Atwood Avenue Suite 211
City Siate Zip ; Ciry Stale Zip
Johnston RI 02919 ! Johnston Ri 02919
8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR A'IT;ICHHENI) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Allen H. Cicchitelli :
Street Address ? Street Address
1478 Atwood Avenue Suite 211
City Steite Zip ICiHy State Zip
Johnston R 02919 . Eeeeeeeeee e eeeeeseeen J ................................. e
Director Name ; Thrector Name
Street Address Street Address
City State Zip :City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class'Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet,

This repott 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.

File Date F'LED

Fm2S-2wr 0

Stenature ¥ 7 Date
oo FEB 02 2019 Allen H. Cicchitelli
By: qv \ \ Q q Print ar-Type Name
44697-26-4768ho TV 1 - President
FOR SECRETARY OF STATE USE ONLY
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