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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 01.222.300

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accardance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing te file its annual repore within thirty (36) days afier the time prescribed by law (R1.G.L. 7- 1.2-1501ccrd)) 15
subject 1o @ penalty fee of $25.00.

b Corporade 1) Ne & Name of Corfioratim
141474 Natalie Realty, Inc.
3 Street Address Principal Business O[,l’?w fal} Steite Zify
1524 Atwood Avenue, Suite 244 Johnston R! 02919
i Bustiess Phone No 5 State of Incorpuration
401-272-7660 Rhode Island

G Briof Descaption of the Character of Busiiess Conducled in Rhode Bland

To operate, own, manade and maintain real estate.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prextdent Nawe Vice President Name

Albert J. Marano, M.D. :

Strevt Address y Streel Address

1524 Atwood Avenue, Suite 244 :

(&% State Zip s Cuy State Zip
Johnston RI 02919 :

Seoretary Mame '; Treasurer Nane

Albert J. Marano, M.D. i Albert J. Marano, M.D.

Strevt Adelress E Streeet Address

1524 Atwood Avenue, Suite 244 : 1524 Atwood Avenue, Suite 244

oy Steite Zip sy State Zip
Johnston R 02919 1 Johnston RI 02919
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name ' Director Name

Albert J. Marano, M.D. :

Strect Address D Street Address

1524 Atwood Avenue, Suite 244 :

ity Muate Zifr ity State Zip
Johnston RI 02919

!511‘0('{(0 Neiniv Hrector Nome

Stroel dddress U Street Address

iy ‘ Steite 2 Lty Starle Aip

9, SHARES AUTHORIZED ) 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nromber of Shares Clasaderies Par Volite

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common $0.01
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 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 this report,
including any accompanying schedules and stalements, and that all statements

ntai herein ar: nd
File Date j’ﬂy@/y c.o Wa“m L ﬂ/é?é’/o’)gjp
Check No. N, 5& Op Signd(ire Date

Albert J. Marano, M.D.

By N W/ Print ar Type Name
- [ FPresident

Title
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