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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ' i

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

* In acrordance with RLGI. 7-1.2-1501(e), each exrparation failing or refising to file its annual report within thirty (30) days after the time prescribed by buww (RALG.L. 7-1.2-1504(rd)) 15
subject to a penalty fee of $25.00,

1. Corporate 12 No. 2. Name of Corporation

487522 MARIETTA PROPERTIES, INC.

3. Street Address Princtpal Business Office City State Zip

362 Broadway Providence R 02909
4. Business Phone No, 3. State of mcotporation

401-374-3578 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Islund

Purchase, rental, sales, leasing of real estate, residential and commergial

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name ? Vice President Name

Gregory J. lannuccillo : Nancy B. Rosedale

Srreet Adddress ¢ Street Address

419 Albion Road, Unit #20 ¢ 94A Nipmugc Trail

city Sterte Zip L Ciy State Zip
Lincoln RI 02865 ¢ N. Providence RI 02904
S ssessesssscrseemnh i R PRI, PR T PP
Nancy B. Rosedale : Joseph J. Recupero

Street Address . Street Address

94A Nipmuc Traii : 362 Broadway

City . State Zip L City State Zip

N. Providence RI 02865 : Providence R 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS:  (“X” BOX FOR ATTACHMENTJ [[] FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name

Gregory J. lannuccillo : Nancy B. Rosedale

Street Address 1 Street Address

419 Albion Road, Unit #20 : 94A Nipmuc Trail

City State Zip L City State Zip
Lincoln RI 02865 : N. Providence RI 02904
Director Name i Director Name

Joseph J. Recupero

Street Address i Streel Address

362 Broadway :

e Stetie Zip : City Stedte Zip
Providence RI 02909 :

9. SHARES AUTHORIZED o " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  LYnker of Shares ClassSortes far Vaie
State. Changes require an additional filing. See Section 9 of 600 Common No Par
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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

FI LED _ ned herein are nd correct.
File Date _ ] - S M&/ Z//d'/d
o o & : Signuture Duie
Check Np, FEB 2 5 m

' Nancy B. Rosedale
By: B . By __&, —-\ : . Print or Type Name

P : . . - Vice President
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