RI SOS Filing Number: 201057964950 Date: 02/02/2010 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT

A Ralph Mollis, Secretary of State
Corporalions Dhvision

148 W River Strect
Providence, Rf 02904-2615
G401 222 30490

FOR THE YEAR 2010

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

* i accordance with RIG.L. 7-
subject to a penalty fee of $25.00.

-1.2-15011e), each corporation failing or refusing to file ins annwal report within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501 ez Fd)) §i

1 Corpxorale 10 N, 2. Name of Corporalion

69695 MELLC PROPERITIES, INC.

3. Street Addvess Principal Business Office

369 South Main Street

State

RI

Zip

02903

city |
Providence

4. Busittesx Phane Ne

401-521-3100

3. State of Incarpxiration

Rhode Island

2 Y

ren

!
rea es

fer n]

{(ei.ucled in Rbode Island

C]I_Bn : =y rmnto h'aji_l

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

President Nanie

Valerio M. Mello

% Vice Prosident Name
:

§Car|os R. Mello

Street Address ¢ Streel Address

34 Murphy Drive : 197 Georgetown Road

Cily State Zip : City State Zip

Cumberland RI 02864 : Weston CT 06883

.5(:!-;;?;1'17.! Pypeereeessresessasrsssbas st : e A
Anthony R. Mello : Carlos R. Mello

Stieer Ackdress 5 Street Address

120 Brentwood Drive i 197 Georgetown Road

Ciky Skate Zip : City State Zip

North Smithfield RI 02895 :Weston CT 06883

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Neme

Valerio M. Meflo

= Director Nanie

Carlos R. Mello

Street Audefress

34 Murphy Drive

Strevt Address

197 Georgetown Road

[o7eN NMate Zip ' City State Zip
Cumberand eed R fozsss iWeston AT J0BBB3
Dhiector Nomie ¢ Director Namy

Anthony R. Mello

Stroet Address 5 Street Address

120 Brentwood Drive :

<ty State Zif E ciry Sicate Zip

North Smithfield lRI 02895

9. SHARES AUTHORIZED : 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THI1S SECTION 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.

Neonber of Shaves

100

Class/Seves Par Vulue

No Par

Common

This report must be executed on behalf of the corporation by an authorize

d representative. If the corporation is in the hands of a receiver or lrustee.

this report must be executed on behalf of the corporation by the receiver or trustee.

47090-10-4/7/0b6/71

Under penalty of perjury, I declare and affirm that 1 have examined this repor,
including any accompanying schedules and statements. and that all statements

- d gorrect.
._ ' LE D comamf’}i herein are l)}]an j?] ”
Fite Date 7;4 Leeey— L A28 // 12,
FEB 0 2 2010 Signature ) Date

Chesk Ne- Valerio M. Mello

By: BV q 8 \ S Print or ]?vpr Name

) i President
FOR SECRETARY OF STATE USE ONLY e
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