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State of Rhode Tsland A. Ralph Mollis, Secretary of 540

and Providence Plantations C'Dgfzgﬂlgom Division

Office of the Secretary of State Providence, &I Ogg’g; f;g Ej;‘;f

407 .25 LF(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 18223040

Flling Perfod: January 1 - March 1 « Filing Feer $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L 7-1.2-1501{z), cach cerporation failing or refusing o file ite annual report within thirty (30) days affer the vime prescribed by law (R1.G.L. 7-1.2-1501 (ead)) is
subfect 10 @ penahy fee of 325,00,

1. Corporate 1D No. 2 Mame of Corporation
11 MASSASOIT REALTY, INC.
. Street Address Principal Business Office City State Zip
35 Long Lane Warren RI 02885
£ Bushiess Phone No. 5. State of Incorporation
247-7310 Rhode Isiand

G. Brigf Descripation of the Character of Business Conducted in Rhode Iland
Real Estate Safes

Presicient Name ice Presidert Name

Karen Souza i Elizabeth Souza

Street Adldress : : Street Address

35 Long Lane : i 35 Long Lane

e / i Zi

Cﬁarren g Jz‘p 02885 ;'C“yw.arreh e RI p02885
e T s T ""E'Er'ééé;}é}}'vlz'r;{f""" ..... FRTTUTOIN I N A -
Elizabeth Souza ‘ i Raren Souza

Street Address 1 Street Addvess

35 Long Lane ' f 35 Long Lane

<ty
Warren

Zipr : City
t Warren

DHrecior Name

Director Name

None :
Street Adldress 3 Street Address
iy ]51-:1:3 Zip t Gy State Zip

Director Name

Street Address

City

i Cigy State Zip

p—
Dol

S, E et Ao B A TR :
ISSUED SHARES — THIS SECTION MLST BE COMPLETED

L . . . - - 5 lass'Series Par Vidue
This information is currently of record in the Office of the Secretary of [ Number of Shares Class Sertes —

State. Changes require an additional filing. See Section 9 of None Common No par valye
instruction sheet. o :

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.

Under penalty of perjury, I declare and affirm that I have examined thig report,
inctudin accompanying schedylés and statements, and that af] statesments

' containgt#herein are tru corredt. Y
&ij;’/& /AN 2 "}L/D ();2,./;2{;0
ignatkre ¢ ire
’% Karen Soyz/a
Print or Type Name

- President

Tide
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