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egas® State of Rhode Island
and Providence Plantations
Office of the Secretary of Stete

R

5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations PIvision

148 W River Streel
Providence, RI 02904-2013
O 222 3040

2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L, 7-1.2-15011e), each corporation failing er refising to file its annwal repors within thirty (30) days after the time prescribed by taw (RLGL. ZoL 2 IS0 cerdl)

subject ro a penalty fee of 525.00.

{ Corporate 1) N 2 Newire of Carproration

000086385 TOPGALLANT REALTY, INC.

A Saeet Addvess Principal Busiiress Office

652 Wood Street

State

RI

s

02809

ity

Bristol

. fusiess Phone No 3. Sterte of hicorporation

401-453-2800 Rhode Island

6. HBricf Description of the Character of Brsiviess Conducted i1 Rbude Isfeirect

To acquire, by purchase or otherwise,own, and possessess lands and premises
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

FProsiclent Neoe

Suzanne P. Burns

» Vice President Neowe

Street Adedress

652 Wood Street

b Street Address

[1s
Bristot

Secreienty Nee

E ity

Streel Acledvess

Street Adefress

ine | Stte Zif

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

irector Neone

Suzanne P. Burns

MESTSE Steite Aipy

t Direcror Nejite

Strevt Addelvess

652 Wood Street

L Streel Address

iy Steste Zifp ity St

Bristol RI 02809
............................................................................................. - N I EATTTLLITITTTPPERT RS

Director Nee Divector Neoe

Street Addvess Sireet Adedress

iy | Sterte Zip ity Stute

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHM
ISSUED S[IARES — THIS SECTION MUST BE COMPLETED R

This information is cutrently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section Y of
instruction sheel.

o Vadue

0

ClesseSerics

CNP

Nutnhwer of Shares

1000

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 executed on behall of the cerporation b

File Dute

Check No.

By:

4579 FSRAYERETARY OF STATE USE ONLY

//257/(,

ceiver or trusiee.

FILED-

MAR 01
: 2010

Under penalty of perjury, 1 declare and aftirm that I have examined this report,
including any accompanying schedules and statements, und that all stalements
contained herein are true and correct.

Yy, / é/f/\/l/\.ﬂ

Siywbure /4 Dute

Print or Tvpe Name

Title
Form 630 Rev. 08/08
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