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T ;57:1 State of Rhode Island A. Ralpk Mollis, Secretary of State
¥  2nd Providence Plantations Corperanions D on
L 3 . Iaer Stree,

€=t Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1- March 1. Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

* In accordance with RLG.L 7-1.2-1501{z), each corporasion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1,2-1501{cchd}) is
subject 1o a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Comoration
97060 CRN Realty, Inc.
3. Stree! Address Pﬂnc.fpan' Business Office City State Zip
24 inkberry Drive Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation ’
401-782-1903 Rhode Island

G. Brigf Description of the Characier of Business Conducted in Rbode Island
Real estate investment

i BS

President Name

Colleen Bongiovanni : Colleen Bongiovanni

Street Address ¢ Streer Address

24 Inkberry Drive : 24 Inkberry Drive

iy State Zip s iy Siate Zip
Woakefield j RI 02879 : Wakefield RI 02879
':g;;};};;i,'ﬁ{;;,;;""""'"" ........ M Y T LT T LYY, Arevesnans Betbrruvrenns "g'}'-,.'é;;,};.;.'ﬁ‘;;;é"". ......... :u -------- Frvarrrenas Ftbrunsesuns tedeavrene Plersarnnn Prtennnass |
Colleen Bongiovanni : Colleen Bongiovanni

Streer Addvress ? Street Address

24 Inkberry Drive : 24 inkberry Drive

City State Zip :

Wakefield 02879

Director Name

Colleen Bongiovanni :

Street Address 1 Street Address

324 inkberry Drive :

City State Zip T Gity State Zip
Wakefield Rl 028789, TSN USROS
Director Name * Director Name

Street Address 3 Street Acdress

Zip : City

City State

BE COMPLETED
This information is currently of record in the Office of the Secretary of | Vmber of Shares ClasySeries Far Vatue
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet. PRt Y e I =~ I
THIG GEL O MU ST oo e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Z/Z/u

Vs )
Signature / / C) Date
Colleen Bongibvanti

FPrint or Type Name

- President

Tirle
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