TAHOLEY
=raas® State of Rhode Island A. Ralph Mollis, Secreiary ._
and Providence Plantations Corporations Dimns.

T -~ L Office of the Secrelary of State Provi dmlcf‘ R‘f()g;g;szzg?;
PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 4012223040
Fllmg Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" in acoordance with R1G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annseal repart within thirty (30) days after the time prescribed by lnw (RI.G.L, 7-1.2-1501fecbd)) is
subject Lo a peralty fee of $25.00.

Iotanprede 13 No 2 Naprwe of Corporation
2385 BI-STATE REALTY Co.
i NEreet .-I:h!'n-i.\ frrrvecifial Bresiness Office ity Steate Zip
343 Main Street Warren RI 02885
S BnNTRess FHone Mo 5. Siate of Iecorporation
(401} 247-0003 Rhode Island

O, gt Dese it of the Cheracter of Bustiess Conducted in Rbode Iland

Purchase, sale, repair, and brokerage of real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ['] FILL IN SPACES BEFORE USING ATTACHMENTS

FPeosiedenrt Netmne E Vice Presiden! Name
Alvaro F. Carriero i Valentina A. Carreiro’
Stieer Adedress T Street Address
8 River Street : 8 River Street
[t State ety L iy Siate Zip
Bristol RI 02809 : Bristol RI 02809
.............................................................................................. Jaasanssssircnnacanrnnnnaannaiarrrasrrslannanarrisiaannnnsansiissensinidiciaa e s i i ru s a s aanan sl
Svcrotan: Netnwe : Treastrer Name
Alvaro F. Carreiro : Valentina A. Carreiro
Strewt Aderess E Street Address
as above : as above
Liny Stete Aip : Gty State Zipy

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

Livector Namie : Director Name
Alvaro F. Carreiro ! Valentina A. Carriero
Street Adddress v Street Address
as above ! as above

Zip Dy

i I Siciter

[Hrector Nevme

Hrector Name

Streed Adedross 3 Sweet Address
oy Sterte Zip s ity State Zip c;l :,_:\.f i : =
: ~i
~~d ™
Y. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] <
ISSUED SHARES — THIS SECT10N MUST BE COMPLETED )

Mumber 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 Scction 9 of 3 commaon no par
mstruction 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 exccuted on behalf of the corporation by the receiver or trusiee.

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

ey inctuding any accompanying schedules and statements, and that all statements
r l L E I F contained herein are true and correct. /

\-\’///7/6// %’(—u ya/s. [’%
Srgnarure Date

Check No. FEB 17 2010 ALVARO F. CARREIRO

Print or Type Name

o~ .
e T———jﬁ’jﬁéi B  Prosident

FORTBECRE TATRT TP PTGt

Frle Date

Tirle

Form 630 Rev. 08/08



