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}_f"f/ﬁ% State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corpomri'omj Division
SR> s Sy of
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.I. 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501¢cchd)) is
subject to @ penalty fee of $25.00.

1. Cenporate 11 No. 2. Neame of Corporation
105754 LEITE HOLDINGS, INC.
3. Street Address Principal Business Gffice City Stare Zip
260 SOUTH COUNTY TRAIL EXETER Rhode Island 02882
4. Business Phose No, 5. State of Mcomporation
401-556-1054 Rhede Island
6. Brief Deseriprion of the Chardcter of Business Conducted i Bhode Island
THE PURCHASE, SALES, LEASING, MAINTENANCE AND OPERATION OF ALL TYPES OF REAL ESTATE IN THE UNITED STATES.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidem Neone Vice President Name
MARY R. LEITE i MARY R. LEITE
Strect Adedress i Street Address
260 SOUTH COUNTY TRAIL : 260 SOUTH COUNTY TRAIL
e Stecte Zin < City State Zip
EXETER Rhode Island 02882 : EXETER Rhode Island 02882
B _‘ e ndi e ; ., rr.munr\anm .............................................................................
MARY R. LEITE : MARY R, LEITE
Steect Addeliess Street Address
260 SOUTH COUNTY TRAIL : 260 SOUTH COUNTY TRAIL
iy Statte Zip s ity State Zip
EXETER Rhode Island 02882 : EXETER Rhode Island 02882
H. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) L__] FILL IN SPACES BEFORE USING ATTACHMENTS
Pl b Notm $ Director Name
MARY R.LEITE :
T e ¢ Street Address
1250 SOUTH COUNTY TRAIL :
1o State Zip T ity Stute Zip
LXETER e JRhodelsland  |o2ss2 VOO SV S
n;rp'( Fnr;\:ﬂme """""""""""" Director Name
Sreet Adedross Street Address
a2 'Smrv Zip ; Crty State Lip
VOSHHARDS AUVTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHAKES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumer of Shares Clay/Seres Py Ve
State. Changes require an additional filing. See Section 9 of 100 No Par Value A NONE
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 ar trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
y true and correct.

Fite Date \ . Z__.‘jc_: S E ST
MAR O 3 2010 'Signai‘ure Date

Check 2o MARYR. LEITE
By: BY 554\ Prins or Type Name
' ' Bl  President
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4597 ST Tirle
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