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State of Rhode Island A, Raipb Mollis, Secreiary of Staie
and Providence Plantations Corparations Divtsion

i . . wiper drree.
Office of the Secretary of Sitate :

Providence, RI (}29{?4 -2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 012223030
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501 (), each corporation failing or vefising to file its annual report within thirty (30) days afier the time prescribed by lmw (R1G.L. 7-1.2-1501 (echdd) is
subject to a penalty fee of $25.00.

1. Corparate IN No. 2. Name of Corporation
529639 United Vendor Management Company, Inc.
3. Street Address Principal Business Qffice City Stute Zip
128 Gansett Avenue Cranston RI 02810
4. Business Phone No. 5. Staie of ncorporation E [#3]
(401) 272-0100 RHODE ISLAND = gn
L
6. Brief Descriprion of the Character of Business Conducted in Rhade Island ; :':‘j ..;2 A
Appraiser management, vendor management services = F_:i
o
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACH#NTS)_—, =7 r-r'-:
President Neme t Vice President Name i 2
L : T L
Paul J. Bordieri, Jr. i None X T
Stroet Address ? Street Address = T
61 Wright Lane : = S
Ciry Sterte Zip EC‘iry Stale Zipg fai 33 S
North Kingstown RI 02852 :
e e B R -
Secretdry Name s Treasurer Nume
Pau! J. Bordieri, Jr. : Paul J. Bordieri, Jr.
Street Adedress E Street Address
61 Wright Lane : 61 Wright Lane
ity Srate Zip iy State Zip
North Kingstown Ri 02852 ¢ North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mane t Directar Name
None : None
Street Address ¢ Strevt Addvess
City ‘ Statte I Zip * Ciy ISlme iy
st sh b e e o
None : None
Street Address i swreet Address
City State Zip Gty State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — 'THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|X¥mber of Shares ClassSeries par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheel.

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.

- _ 0223 FILED , o

Under penatty of p declare and affirm that I have examined this report,

including amy accompanying
comained herein age iiIB
2011 u{)’n},\} dh s /
File Date JAN 24 e ey k 6// V4

) ignature D(l!e./// i /
Check No. BYM P

aul J. Bordieri, Jr.
By: Primt Ur.Typc Nume
President

Title
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