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ssfetims Qrate of Rhode Island A, Ralph Mollis, Sccretary of Stee
and Providence Plantations Corpurations Dieision
. . F-aes A River Strevt

~ -2, Wiice he Secretadry s "
e Office of the Secrelary of St i oot
4] 222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y fn accordance with RIG.L 7-1.2-1501(e), each corporation Jfatling or refusing to file is an rual vepors within thirey (30) days afrer the time preseribed by lawe (RLGL. 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00.

b Coaprorcste 1) No. 2 Nee of Craporcelion

36741 PARK PLACE REALTY ASSOCIATES, LTD.
3 street Addiess Principal Basiiess ffice iy Seeite Zip

93 PARK PLACE WEST PAWTUCKET RI 02860

4. Hiesiness Phene e I Stette e Incorniventiun

401-728-3300 RHODE ISLAND

G Hricf Description of the Charescter of Bsines Crmehicted v Rivoede Isiand

REAL ESTATE
=~ NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Prresicleit Mame : Vice Presfdent Neane

MARIA M. BACCARI I NONE

Strect Addulress L oStreet Address

93 PARK PLACE WEST :

ity Siedte b Sl bl
PAWTUCKET RI 02860
- h“dm) \mm .......................................................................... frasars e
MARIA M. BACCAR! / MARIA P. BACCARI, ASS'T SEC. : MARIA M. BACCARI

Sireer Address s Street Aderess

93 PARK PLACE WEST i 93 PARK PLACE WEST

iy Stetle Aifr : Chy Stetier i
PAWTUCKET R! 02860 : PAWTUCKET RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
1Hrector Ngaie S Director Name

MARIA M. BACCARI :

Street Address o Street Addiess

a3 PARK PLACE WEST

Ciry Nietter Zip iy Steate A1)
PAWTUCKET R 02860 :

Ivector Name E Director dane

Sreet Address v Seroot Adidress

i ‘ Skt Zipr Sy Siate Sip

9, SHARES AUTHORIZED * 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L . . . . . . . : hor of Shetres S yeries r g

This information is currently of record in the Office of the Secretary ol Viobor of e Chison fur L aie

Siate. Changes require an additional filing. See Section 9 of 1,000 COMMON N/A No Par Value

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 ] declare and affiym that | have examingd this repori,

includi ing schedules and statements, and that all stalements
I II:E l ) cofilaj

1e and correct.
File Dure . —

7%& 0 9 2010_ unatire

Check No. - - Maria M. Baccari

By: Bvr C:;A. 3 ) Print or Type Nume

President
Title

2-z2-/¢
Dute
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