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?‘é‘ﬁ““&%‘{ State of Rhode Island A. Ralph Mollis, Secretary of St

and Providence Plantations (.'Olfm;'(.!;iu;t.\' Dl’!:x:’u
o SecTetar of Stefe 48 W River Strec
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 Hf e 0
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with REG.L 7-1.2:15011e), each corporarion failing or vefusing e file frs annnal repert within chirey (301 daye afrer the ine presoribed by lawe (RAG L 72020150 techd)) iy
subject to @ penalty fee of $25.00,

b Coigorre 1) Nu. 2 Neme of Corporuation
102535 Perrino & Associates, Inc.
¥ Streel Address Principal Business Qffice ity Steiiy P4
100 Jefferson Boulevard Warwick RI 02888
i Business Phune No 3. State of mcorporation
401-463-8448 Rhode Island

B firief Descriprion of the Character of Business Conducted in Rhode Islund
To operate a property management service.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclernt Name ' Viee President Name

Barbara Perrino i None

Stroe! Address ' Street Address

100 Jefferson Blvd., Suite 205 :

Ly Sare Zin Loy Sictie Zifr
Warwick RI 02888 :

............................................. L T Y
Secretfiry Nunie v Freastrer Nemwe

Patricia J. Igoe, Esq. : Barbara Perrino

Sereet Jdidress : Strewt Ackdross

c/o Robinson & Cole LLP, Cne Financial Plaza : 100 Jefferson Blvd., Suite 205

iy Steire i i SMette A
Providence RI 02903 : Warwick Ri 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Thrector Name S rector Sane

Barbara Perrino

Stroct Adddress ¢ Street Addelross

100 Jefferson Blvd., Suite 205 :

iy Stege i Ly Steite bz
Warwick RI 02888 ;

Director Name b Dircotor Name

Street Adedress T Srroot Adddvess

ity Stete |Zz_n TOny Stevee: Zifs

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nitber of Shaares s Series Peer Vadiie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 1,000 Common No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the handy of o recelver or trusiee.
this report must be executed on behalf of the carporation by the receiver or trustee.

FI LE D Under penalty of perjury, 1 declare and affirm that [ have exanined this repor

including any accompanying schedules and statements, and that al}t statenment
contained herein are true and correct.

File Date JAN13 201 \&&W // d’// 2

Signature Date
Check N"'Wﬁ\g‘p‘é—a‘ Barbara Perrino

Print ur Tvpe Name

- President
FOR SECRETARY OF STATE USE ONLY Tirl
1fie

By:
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