RI SOS Filing Number: 201174986570 Date: 02/14/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cr'ﬂ};oratious Dhvision
SSWIT L Office of the Secretary of State 148 W. River Streef

BT, Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 407.222.3040
Fifing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501(e), each corporation fusling or refusing to file its antial report within thirty (30) days after the time preseribed by law (RIG.L, 7-1.2-1501(cchd)) is
subject to 4 penalty fee of $25.00.

1. Carpurate i) No. 2. Name of Corporaiion
51770 1017 ASSOCIATES, INC.
3. Street Address Principal Business Office ity State Zip
1017 SMITH STREET PROVIDENCE RI 02908
. Business Phone No. 3. State of Incorporation
(401} 861-270 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Iland
TO BUY, SELL, LEASE, MORTGAGE AND DEVELOP REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) ]:I FILL IN SPACES BEFORE USING ATTACHMENTS
President Name N § Vice President Name
ALBERT DECUBELLIS i DENNIS HUGHES
Streer Address 3 Street Address
215 PLEASANT DRIVE : 36 WHITFORD AVENUE
iy State Zip : Gty Steite Zip
CRANSTON RI 02920 : PROVIDENCE RI 02908
.3.:);};?;‘;;:‘7\.;!;?;; ----------- #svsrernnnndancosconrrnnnns tettrttrssedernsennassnsrnns ..."'.......;."I";e":‘;;t;,:,;,.i';;,;,g.. --------- seevvvnasdonans tuses assrbstrsvannndevessanaa Srttiieseraanseseinl
ALBERT DECUBELLIS : DENNIS HUGHES
Stroer Address : Strect Address
215 PLEASANT DRIVE : 36 WHITFORD AVENUE
City Statter Zip : City Stare Zip
CRANSTON RI 02920 : PROVIDENCE RI 02908
8. N_AMES AND ADDRESSES OF THE DIRECTQRS: (“X” BOX FOR ATTACHMENT) [:] FILL EN SPACES BEFORE USING ATTACHMENTS
Director Neme . . : Director Name
ALBERT DECUBELLIS DENNIS HUGHES
Street Adddress i Street Address
215 PLEASANT DRIVE : 36 WHITFORD AVENUE
City State Zip Oy Stette Zip
CRANSTON. eevermereeed Bl 02920, .o { PROVIDENCE ... e Bl wrrrrecd 32208
...’)irc:c.rurf\-‘amv s El)fmc.!nr .‘\"a.me ’ '" " T
Street Address ' Street Adilress
ity Sterte Zip sy Stetie Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |M4mher o Shares ClassSeries far Value
State. Changes require an additional filing, Sec Section 9 of 300 COMMON NO PAR VALUE
instruction sheet, X

This report must be executed on behalf of the corporation by an authorized Iepresentative. 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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

' . m L contained herein true and %orre PN
File Dite L —_ : - &W —&eb&-( d 02 hé?’ //

FEB1 &2011 -:'._Z: L Signature Dare
S SPIEY | ) ALBERT DECUBELLIS

Print or Type Name

—— R ——— Bl PRESIDENT
591A0RAEERBIARY OF STATEUSEONLY .~ e
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