RI SOS Filing Number: 201183561180 Date: 09/29/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secrelary of State

“\UJ and Providcnce P}arltations ) Corﬁ:;c:gn;.f :I))f‘t;iﬁon

*&m;* Qlfice of the Secrelary of State Providence, KT 639()4-22‘}?
4071 222 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 1.422.5090

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

* In accordance with RIG.A. 7-1.2-1501(e), each corperation faiting or refusing vo file its annual repore within thirty (30} days afier the time prescribed by law (R1GL 7-1.2-1501(c0d)) is
subject to a penulsy fee of $25.00

1. Corporate ID No. 2. Nama of Corporalion
6849 Antonio Manna Reaity, Inc.
3. Street Address Principal Business Qffice iy Sterde Zip
107 Dante Street Providence Rhode Island 02908
4. Business Phone No. 5. State of ncorporation
401-521-2992 Rhode Island

4. Brief Description of the Character of Business Conducted in Rbhode Fland
Real estate business

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name X : Vice Presideil Name
Busan F. Cardosi Stephen G. Giacobbi
Street Address * Street dddress

107 Dante Street 107 Dante Street

City Statke -Zip ity Sttt Zip

Providence Rhode Island 02908 : Pravidence Rhode Island 02908
- ;;3 :' -' .‘;[;‘:) ‘. ‘-\;‘; ;,;;. ............................................................................. ! . -’l:’;':‘;;l; ;1.?; .‘..v:’"?;e. .............................................................................
Susan F. Cardosi i Stephen G. Giacobbi

Streoet Address ? Streel Adedross

107 Dante Street : 107 Dante Street

City State Zip I iy State Zip

Providence Rhode lsland 02908 : Providence Rhode Island 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATYACHMENTS

Director Name

Susan F. Cardosi

5 Director Namwe

Strect Address T Stroot Address

107 Dante Street ;

City State Zip : City Steetie Zip
Providence Rhode Island | 02908 FSSRTRUEUTRTTTTUTION FOUUTTUTRURUURTRUTUN! SOUUPUURURURPSUUR
Director Neane t Director Nanwe

Street dddress b Strect Adidvess

Cigy State Zip iy Stutte Zip

9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D

ISSUIED SHARES -— THES SECTLON MUST BE COMPLETED
. L . ] fumber of Shures Tetss Sueri Pur Value

This information is currently of record in the Office of the Secretary of Nurmber of Shures sy Serien Lo
State. Changes require an additional filing. See Section 9 of 200 C1 A Common No Par
instruction sheet.

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

- FILED .

Under penalty of perjury, [ dectare and affirm that I have examined this report,

including any pecornpanying schedules and statements, and that all statements
SEP 29 2011 - i ]
-
Fife Date Ey -‘)g . M, M?/’/
* Signfiyire ‘ 7 Dak s

Check Mo N &3 éphen G. Giacobbi

By: Erint or Type Nawme

- Vice President

Title
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