RI SOS Filing Number: 201064583430 Date: 06/30/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“iling Period: January I - March 1 ¢ Filing Fee: $50.00%

A. Ralph Mollis, Secretary of Siau
Corporations ivisio

148 W. River Strex
Providence, RF02004-261
401,222 304

2010

¢ In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

aw (RIG.L. 7-1.2-1501(c&d))} is subject to a penalty fee of $25.00.

I Conpirrate 1 No. 2. Name of Corporation

132409 PRADA REALTY,

INC.

3 Streer Address Frincipai Bustness Office

24 Salt Pond Road, Suite C-3

State Zif

RI 02879

City

Wakefield

¢ Hrisiness Phone Ao,

401-783-3318

3. Steite of meorporation

RHODE ISLAND

y dirief Description of the Character of Business Conducted in Rbode Island

Own, operate, develop, buy, sell, lease and deal in all types of real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

“rosicdentt Name

Leann Roth Cesaric

t Vice Mresidenr Name

None

Sereet Adedress

1361 Stony Lane

1 Strect Address

Zip

02832

it Stexle

BT

Secretary Name

Leann Roth Cesario

T

: ity

.........................................................

v Treasurer Name

Leann Roth Cesario

Stevet Address

1361 Stony Lane

¢ Street Address

1361 Stony Lane

Zip

02852

N l Steate

North Kingstownj RI

: iy

: State Zip
North Kingstown

RI

02852

i, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFCRE USING ATTACHMENTS

Pfrecror Na e

None

1 Director Name

Strecd Addedress

i Streer Address

Lty ] Stexte: Zip : City l State Zip
............................................................................................. ST TS Ty LT PO Tr P T PR PR R T P T PO T PP PP T PTETIPETTEL PR TEIT R PIPEIERIPIVETIRS
thvoctor Name « Director Name
Sireet Aclefress t Street Address

H
Ty Steate Zip ity Stare Zifs

3. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHIARES

10. SHARES ISSUED {“X” BOX FOR ATTACHMENT)} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nunther of Shares Class/Series Par Value

Number of Shares Class/Series Par Vvalue

600

Common No Par Value

600

Common No Par Value

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.

File Duate _ElL_E__D
Cheok NrI.JUN 3 0 2010

Bv:

50848-49-530094
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and atfirm that [ have examined this repor
including any accompanying schedules and statements, and that all statemen

conta ed'hf‘lﬁin are truerand correct.
s e
Sign it h . .
v i /?o'f/) ((’5 &l D
?QC? sidew 1['

Print or Type Name
Title

6-29-10

Dare

Form 630 Rev. 12/06
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