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1. Corporate 11 No. 2. Nawmo of Corporation

16780 990 REALTY CORPORATION
3. Street A(fd{‘(‘&s‘ Principal Business Office City Steite Zip
247 Lexington Ave. North Providence, Rl 02904

4. Brsiness Phone No. 5. State of Incorporation

Rhode Island

G. Brief Description of the Character of Business
Real Estate ownership

7. NAMES AND ADDRESSES OF TH

President Namoe

Comducted in Rbode Iiarned

E OFFICERS: (“x~

BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE

USING ATTACHMENTS

! Vice Fresident Neme

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Neme

L. Norma Ricci

L. Norma Ricci : Joseph R. Ricci

Street Address ¢ Streer Address

247 Lexington Ave. : 930 Mineral Spring Ave.

City State Zip Lty State Zip
North Providence RI 02904 : North Providence RI 02904
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L. Norma Ricci : Joseph R. Ricgi

Streer Address ’ Street Adclress

247 lexington Ave. : 990 Mineral Spring Ave.

ity State Zip E City State Zip
North Providence R! 02904 i North Providence R! 02904

(“X" BOX FOR ATTACHMENT) 7 FILL IN SPACE

S BEFORE USING ATTACHMENTS
! Director Name

i Joseph R. Ricci

Street Address

247 Lexington Ave,

T Street Address

{ 990 Mineral Spring Ave.

instruction sheet.

cinye State Zip t ity State Zip
North Providence R! 02904 i North Providence Ri 02904
Iirector Name 1 Director Name
Street Addciross i Streer Address
City Stare ,Z.e‘p ey State Zip
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File Date

If of the corporation by an authorized re
f of the corporation by the receiver or trustee.

presentative. If the corporation is in the hands of a receiver or trustee,

ave examined this report,
and statenenis, and that all statements

Under penalty of perjury, 1 declare and affirm that 1 b
including any decompanying schedules
contained herein are true and correct.
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