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S

g S State of Rhode Island

and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1- March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1,.2-15G1(e), each corporation failing or refusing wo file it; annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-

subject to a penatty foe of $25.00

A. Ralph Mollis, Secretary of Siale
Corporations Division

148 W. River Street

Providence, RI 02904-2615

2010 401.222 3040

! Corporate 10 No. 2 Name of Corporaiion

37 Torti Realty, Inc.
3 Streer Address Principal Business Office City State Zip
721 Central Avenue Johnston RI 02919

4. Business Phone No. S State of Incorpordtion

944 6226

Rhode Island

& Brigl Descripnon of the Characier of Business Conducled in Rbode fsland

real estate

2. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

sresident hdme . § Vg President Name .

President e Karen A. Torti g Vice Predent Sume KarenA. Torti

Sireet Addvess 7 2 1 C entra l A venue o Sreet Addross same

iy State i City Stetie gy

Johnston R1 02919 same same same

el , e
Karen A. Torti : KarenA. Torti

Siveet Address Streel Address
same same

ity Stale Zip ' ity State Zip

same sSame same : same same same

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTA

CHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name K aren A T ort i EDu'ecmr.’Vame
Street Address i Street Address
s5ame H
City State Zipr ity Stexie Zip
sdme ame same :
Do a7 B : .I-D;rel:fﬂf' Name T
Sireet Address i Strect Address
iy State Zifs 3 iy State Zif

9. SHARES AUTHORIZED

600 common no par

19 gSBARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instructien sheel.

Number of Shares Clasy/Series Par Value

200 none

common

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.

G b500/0

File Dute  _
Check No. N [ ;&92_/
By. gi/<;52472/(7 .

FOR SECRETARY QF STATE USE ONLY

46023-15-492891

~ -

Under penalty of perjury, [ dejg?_auil afﬁr/m'thut I have examined this report,
‘statements, and that all statements

including gny apcompanying gCheduies
iz d cogreft.

3/%/r0

l,..

1501 (chd)) &

rd
Sigfaturg ~ . D
“““V Karen A.Torti =~

Print or Tvpe Nane President

Title
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