RI SOS Filing Number: 201059692860 Date: 02/25/2010 4:00 PM

State of Rhode Island

A. Ralph Mollis, Secretary of State

il 3 .
& /_S and Providence Plantations
*i%ﬁ‘ Office of the Secretury of Stene

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Carporalions Division

148 W. River Street
Providence, REO2004-20715
H07.222 3040

2010

Filing Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RAG.L. 7-1.2-1501(z), cach corporation failing or refising ro file its ansual repore wichin thivty (30) days affer the time presaibed by law (RLGL, 72 1.2-1501cchd)} is

subject to a penaley fee of 525.00.

2. Corporate ID No. 2. Nene of Corporation

74273 BARBARI REALTY, INC.
3. Street Adefress Principal Business Office City Steite Zip

457 TIOGUE AVENUE COVENTRY RI 02816
. Business Fhone No. 3. Starte of Incorporation

821-4840 RHODE ISLAND

6. Brivf Description of the Chavacter of Business Conduciod in Rbode Idand

BUYING AND SELLING, RENTING AND LEASING OF REAL ESTATE

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

Prexident Name

LOIS M. BENJAMIN

1 Vice President Nowe

KELLY J. RITAROSSI

Strect Address

 Streel Adedress

20 WALKER DRIVE : 39 MONROE DRIVE
ciry Maite Lip < City Stete Zip
COVENTRY ‘ RI J 02816 COVENTRY | RI I 02816
--‘S-():‘c’:;;‘{-)’;}-;\-{:;);é ---------- tttreverrrradasarrssnerrrrssasassnsnuundrrrrrrraansnnnnanasanaanEEEr s g'}:;(;::;;{);'{;;;};ﬁ: --------------------------- devrrrrrrrrrrrasasusnvdanr e asaaaus AvsrEEn e e
LOIS M. BENJAMIN i KELLY J. RITAROSSI
Streer Address E Stroer Adedross
20 WALKER DRIVE i 39 MONROE DRIVE
city Steste Zify § City Stare Zip
COVENTRY , RI 02816 i COVENTRY RI 02816

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

Pirectoy Neene

LOIS M. BENJAMIN

§ Divector Name

KELLY J. RITAROSSI

Strect Adedress

i Street Address

20 WALKER DRIVE 39 MONROE DRIVE
ity State Zip Loy Stearte Zip
COVENTRY RI 02816 COVENTRY RI 02816
TR AR YT PR AP Nrabvrrrrrrssansaannses ‘.")Jrcu‘nr\mm P S PP L
Strect Address 3 Street Adviress
iy State Zip s City Steite Zip

9. SHARES AUTHORIZED
600 COMMON NO PAR VALUE

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
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Nuwnber of Shares Clerss Series Par Value

300 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an autherized representative. If the corpoeration 1s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

. |
FILED

rieow __FEBRS 2V
Check No. _BY__CQ\J.B (C) %

By:

4574FOB SECREOARY OF STATE USE ONLY

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

contained herein'@rc true and corpegt. )2/
] ‘/ . T ;
A R N L0/ ¢
Signahwe— - r/ Date
LOIS M. BENJAMIN

Print or Type Name

PRESIDENT
Title

Form 630 Rev. 0D3/08



	FilingNum: RI SOS    Filing Number: 201059692860    Date: 02/25/2010 4:00 PM
	BatchNum: 45748-82-493189


