RI SOS Filing Number

State of Rhode Island

and Providence Plantations

PROFIT CORPORATION ANNUAL

: 201059871030 Date: 03/01/2010 4:00 PM

A. Raiph Mollis, Secretany of Steite
Corporetions Division

148 W River Stroet
Providence, KI 02904-2675
HO1 222 36490

REPORT FOR THE YEAR 2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1215010 e), each conporation fuiling or refusing to file ies amual repari within thirey (30) duys afier the time prescribed by fuw (R1.G.L. Pl 2-1501ced)) is

Fiting Period: January 1 - March 1 . Filing Fee: $50.00*
N accordnee with RI1GE. 7-

subject to 2 penalty fee of $23.00.

I Chorfrorcehe 1Y Mo, LN of Corproration
493 COSTANTINO BROS. REALTY CO.
3 Street Address Privecipal Business Office City Stette iy
1674 Hartford Avenue Johnston RI 02919
. Business Phore Ao

S, Statte oof Incepenation

401-831-5590 Rhode Island

G Al Description of the Character of Basiveess Conductend i Riode fxdenind

Realty Company

7. NAMES AND ADDRESSES OF THE OFFICERS: (X"
Prestefent Newie
Sheryl A. Costantino

Mrvet Acledress

1674 Hartford Avenue

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

v Vice President Name

b Street Ardrdress

ity Meite Ly 3 Ciy Stete iy
Johnston RI 02919 :

gt et de e L fersnnnniiiiinsnniianiiiiigrinn. [ETTRTTS I LR R
Sevratary: Name

T Treastiver Nepne

! Sheryl A. Costantino
E Streed Acletross

: 1674 Hartford Avenue
iy Stetier L

i Johnston RI 02919
BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Divector Ny

Sheryl A. Costanting

Sreet Adddress

1674 Hartford Avenue

ity Stete Aip
Johnston RI 02919
§. NAMES AND ADDRESSES OF THE DIRECTORS: (x”

Lrrector Name

Sreet Adefresy

T Street Addelrosy

Drecior N

Street Aefelross _ Street Acddress

i) Steiier Ay iy Sterre Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATYACHMENT) D

ISSUIED SHARLS — THIS SECTION MUST BE COMPLETED

Numthor of Shaves

50

e o , ) A CleisssSerius
This information is currently of record in the Office of th e
State. Changes require an additional filing. See Section

mstruction sheet.

Far Vetbue

No Par

¢ Secretary of
9 of

Class A Common

4950 Class B Common | No Par

This repert must be executed on behalf of the corporation by an
this report inust he executed on behalf of the

authorized representative, If the corporation is in the hands of a receiver or trustee,
corporation by the receiver or trustec.

Under penalty of perjury, I dectare and affirm that [ have examined this report.
including any accompanying schedules and stalements. and that all slatements

Tk AT e

S'fg'nmm‘r' J Lhate

Sheryl A./éostantino

Print vr fupe Nome
President
Title

"
Fie Dare I' a R" 0 ] zn IE
Check No. BI’ L 6 Z ,C )
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By:
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