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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RI.G.L 7-1.2-1501(e), each corproration failh
law (R1GL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

A. Ralpb Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, RI 02004-2675

2011

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ng or refusing to file its annual report within thivty (30) days afler the time prescribed by

1. Corporate ID No.

115041

2. Name of Corporation
NE Properties, Inc,

3. Street Address Principal Business Office City State Zip
400 Pontiac Avenue Cranston RI 62910
4. Business Phone No.

401-785-1442

5. State of Incorporation

Rhode Island

6. Brigf Description of the Characier of Business Conducted in Rhode Isiand

President Name

Robert Pesapane

To buy, sell, hold, develop, repair, rent, lease, mortgage or finance real estate of every kind and description,

f7 N'AMES ’AND ADDRESSES @F T}IE OFFICERS ("X” BOX FOR AJ’TACHMENT) [___] FILE IN' SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

Robert Pesapane

Street Address
400 Pontiac Avenue

% Sireet Address
: 400 Pontiac Avenue

{ NONE

City State Zip : City State Zip
Cranston ‘RI J02910 : Cranston RI 02910
Tt T ;"r}'e';;;};}'fv'a}h’e' .............................................................................
Robert Pesapane : Robert Pesapane
Street Address é Streat Address
400 Pontiac Avenue ;400 Pontiac Avenue
City State 2ip ity State Z2ip
Cranston RI 02910 i Cranston RI 02910
AMES:, ADDRESSES 1 BOX .FORiA;fT;fG'fH_i_i_ENT) (] FILL, IN SPACES ‘BEFORE USING ATTACHMENTS
Director Name i Director Name
NONE

Street Address

1 Street Addvess

9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

City J State Zip City i Steite Zip
I)rrecror .:Vame ----------------- Drrecror Name
NONE i NONE
Streel Address i Stree! Address
Ciry State Zip : City State Zip

" '10, SHARES ISSUED' (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares

Class/Series Par Value

500 NO PAR VALUE

500

Common No Par Value

This report must be executed on behalf of the corperation 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.

File Dare
Check .;Vo._ _ .

By:

FOP SECRETARY OF STATE USE ONLY ;; - _. o
59788 10-603997 :

that Fpéve examined this report

Under penalty of perjury, [ decl

\

including any accompanying sche. st nis, and that all statements
contained herein are true 4nd c
Date

Print or Type Name

A
Signature

Robert P ap% /
President /

Title

Form 630 Rev, 12/06

401.222.3040
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