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State of Rhode Island A. Ralpb Mollis, Secretary of State
and PI_'OV]..dEIlC e Plantations Covporations Division
. R . 48 W. Rive o
Office of ihe Secrelary of State ot W Ber Street

Providence, REO2004-2615
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PROFIT CORPGRATION ANNUAL REPORT FOR THE YEAR
0’ - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

L o

mé_;?‘ci“? y
1. Corporale 1D Nu,

3. Streel Addvess Principal Business Uffice
41 Shepard Avenue, Providence, RI 02904
4. Business Phone No. 3. Sterte of Incornporarion

{(401) 724-1786 Rhode Island

G. Birief Description of the Character vf Business Conducted in Rbode Istand

Dealing in real property
7. NAMES AND ADDRESSES 0

THE OFFICERS: (*X” BOX FOR ATTACHMENT)-|]

President Name : Vice President Name
Salvatore Compagnone : Salvatore Compagnone, Jr.
Strect Address I Street Address
41 Shepard Avenue : 60 Leo Avenue
Providence, RI 02904 I“”” ‘ZP ! PBrovidence, R1 02904 | *=e 4
]Ufﬁ Y 1720 ;f'{t T e T S e
ompagnone : Salvatore Compagnone
Strevt Address Streed Address
41 Shepard Avenue : 41 Shepard Avenue
City Sicete Zip - City Stete Zip

Providence, RI 02904 ¢ Providence, RI1 02904
8. NAMES:AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USINGAFTACHMENTS . /.

Ig Jor Netire T Divecior Nawme
alvatore Compagnone :

Street Address ¢ Sireer Address

41 Shepard Avenue :

ity Stetia i ity Slale Zif

Prowdence RI 02904
e R R RIS E RS f)'z ersarsnrneisnnd e

Mary Compagnone

Street Address i Street Adedress

41 Shepard Avenue :

Citp Sterte Zip Ty Stanle Zip

Providence, R1 02504

- 10. SHARES 185U (" BOX FOR ATTACHMENT) [+
ISSUED SHARES — THIS QE('TIO\E Ml,lﬁj: BE COMPLETED

Numnber of Shetves Class/Series Pur Vidiwe

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. ] o

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.

Under penalty of perjury, I declare and affirm that 1 have examined this repors,
:lEEn inchuding anyaceompanying sghedules and statements, and that all statements
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