ﬁ*—‘:{%”"«? State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
; Office of the Secretary of State mefeni::?}?\fbgtgvgr‘!gﬁr?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 010 701222.3040

Fillng Perlod: January 1 - March 1 » Fillng Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(e), rack corporation failing or refusing to file its annual report within thirty (30) days afer the time prescribed by law (REG.L 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00,

1. Corporate ID Neo. 2. Name of Corporation
127481 ROBIN REALTY, INC.
3. Street Address Prmcgll Business Qffice City Stare Zip
170 POWER ROAD PAWTUCKET Rl 02860
4. Business Phone No. 5. Sterte of mcorporation
(401) 726-9778 RHCDE |SLAND
6. Brigf Description of the Character of Business Conducted 511 Rbode isiand
TO OWN, LEASE, BUY AND SELL REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS; (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
ANTHONY F. PAOLA i ROBIN PAQOLA
Street Address ! Street Address
170 POWER ROAD : 170 POWER ROAD
City State Zip 3 Ciy State Zip
PAWTLUCKET RI 02860 ! PAWTUCKET Ri 02860
.:g;:c.r.e}:z.r:v..\;‘.l;; ............................................................................. g‘?’;&;:;;;‘k;;,;;e- .............................................................................
ANTHONY F. PAOLA : ROBIN PAOLA
Sireet Address § Street Address
170 POWER ROAD : 170 POWER ROAD
City State Zip ! City State Zip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
ANTHONY F. PAOLA : ROBIN PAOLA
Strect Address < Street Address
170 POWER ROAD : 170 POWER ROAD
ity Stete Zip City State Zip
PAWTUCKET e lRU 02860 ... JPAWTUCKET I Rl 02860
P T SRR L LRI Rr b S AN Yot SRR LU LI TS STLTRITIDRR IS x-SR
Street Address ; Street Address
City Staie Zip Ciry State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmber of Shares Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet. 1L

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 behalf of the corporation by the receiver or trustee,

F ' Under penalty of perjury, T declare and affirm that I have examined this report,
| including any pecompanying schedules and ftatements, and that all statements

contdinad Yierei are true and iorrect. \g

Fevae ___ MAR 03 9040 v gt 29t
Signamv_ v ‘ Date
Check No. \ 32 ANTHONY F. PAQLA
By: BY —\’__L_ Print or Tipe Name
Bl FPRESIDENT
FOR SECRETARY OF STATE USE ONLY Tirle

Form 630 Rev. 08/08



