PR

Filing Period: January 1 - March 1 « Fifing Fee: $50.007
Y fn accordance with RIG.L 7-1.2-1501(e), each corporation Jfatling or refusing to file irs an vl

subject to a penalty fee of $25.00.

OFIT CORPORATION ANNUAL REPORT FOR

A. Raipb Mollis, Sccretury of Stale

Corporafings L eisinn

115 W River Sievt

Providence, REO2904-2015

407 2223040

THE YEAR 2010 G011, 22230400
. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

reporr within thirey (30) days afrer the time preseribed by lawe (RLGL. 7-1.2-1501(cerd)) is

1o Conprorerte B No. 2 Nee of Craporcelion

LTY ASSOCIATES, LTD.

36741 PARK PLACE REA

% street Address Principal Basiness Office

"93 PARK PLACE WEST

Stare

RI

Zip

PAWTUCKET 02860

4. Hiesiness Phene e

401-728-3300

.

RHODE ISLAND

Nttt e Icorfaation

REAL ESTATE
¥. NAMES AND ADDRESSES OF THE OFFICERS: (

Prosident Mame

MARIA M. BACCARI

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

“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice Prestdent Nene

: NONE

Strvet Adufress

93 PARK PLACE WEST

L oStreet Address

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Nmie

MARIA M. BACCARI

ity Nieile i oty N bl

PAWTUCKET RI 02860
g s , .'re(h(ﬂ(r\n‘m( .............................................................................
MARIA M. BACCARI/ MARIA P. BACCARI, ASS'T SEC. : MARIA M. BACCARI

Sireet Address § Street Adddress

93 PARK PLACE WEST i 93 PARK PLACE WEST

ity Stele Aifs : Chiy Sletter i

PAWTUCKET Rl 02860 : PAWTUCKET RI 02860

X" BOX FOR ATTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS

S Director Name

(

Street Adcfress

a3 PARK PLACE WEST

o Sreet Aderess

‘ Sl

9., SHARES AUTHORIZED

Ciry Nietter Zip iy Steater A1)
PAWTUCKET R 02860 :

Lhvec tor Neomw L onrector N

Sreet Address v Seroot Adidress

CHy Aifr iy Siette Lip

10. SHARES (SSUED (“X” BOX FOR ATTACHMENT) ]
SSUED SHARES — TEIS SECTION MUST BE COMPLETED

Thix information is currently of record in the Office
Siate. Changes require an additional filing. See Sec
instruction sheet.

Clessesertes Par Valte

COMMON N/A

Nrpwrher of Shares

1,000

of the Secretary of

tion 9 of No Par Value

This report must be executed on behalf of the corpo
this report must be executed on behalf of the corpora

—HEED—

File Dute -

_ WROo MM

Check No.
gy_ =3\ %

FOR SECRETARY OF STATE USE ONLY

By

ration by an authorized representat

ive. If the corporation is in the hands of a receiver or trustee,
tion by the receiver or trustee.

.1 declare and affirm that 1 have examined this repori,
ing schedules and statements, and that all stalements

2-z2-/¢
Dute

enatiere

Maria M. Baccari

Print or Type Name
President
Title

Form 630 Rev. 08/08



