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

RI SOS Filing Number: 201187382240 Date: 12/29/2011 4:00 PM

A. Ralpb Mollis, Secretary of Stal

Corporations Divisio
148 W. River Stree

Providence, RI 02904-261.

401.222. 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Fiing Porlod: January 1 - March 1 « Filing Foe: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY 1 BLACK INK.

* In accordance with RIG.L 7-1.2-1501 (&), cach corperation failing or refusing 1o Sile its annual report within shiry (30) days afier the time prescribed by law (RIG.L. 7 -1.2-1501(ccd) i
subject 1o 2 penalty fee of $25.00.

1. Corporate ID No.

2. Name of Corporation

527426 LOUIS E. BALDI, INC.

3. Street Address Principal Business Office it State Zip

445 BUDLONG ROAD CF%ANSTON RHODE ISLLAND | 02920

4. Business Phone No. 5. State of lncorporation

401-944-5080 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island

REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS =~
President Name ' ' ' § Vice President Name ' ' B
LOUIS E. BALDI : LOUIS E. BALDI

Street Address 3 Street Address

445 BUDLONG ROAD : 445 BUDLONG ROAD

City State Zip i Gty Stare Zip
CRANSTON RI 02920 i CRANSTON RI 02920
-:s;;;‘.e};‘;;:;\;‘;;?;; ----------------------------------------------------------------------------- !-m;;‘é;-&;;,;;é -----------------------------------------------------------------------------
LOUIS E. BALD!I i LOUIS E. BALDI

Street Address Street Address

445 BUDLONG ROAD : 445 BUDLONG ROAD

Ciry State Zip : City State Zip
CRANSTON RI 02920 : CRANSTON RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATFACHMENT) (] FULL IN SPACES BEFORE USING ATTACHMENTS

Director Name ; Director Name

Street Address : Street Address

City J State I Zipy City I State Iga'p
oo imssmessssessesnssnnnsni b, oML CIT ST OISR rerensnestrriirannnrrnese
Streer Address Street Address

City Siate Zip é City State

COMPLETED
Classy/Series

ISSUED SHARES — THIS SECT]ON MUST BE
Number of Shares

fPar Value

NONE o

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

feceiver or trustee,

Under penaltyT perjury, I declare and affirm that [ hyve examined this report,
it i ompanying schedulgs and statements, and that all statements
contai in are tmgﬁ%?ﬁ ; " Q/ :
b J
AT . )M« /L JW
l ighatire Date /7
LOUIS E. BALDI
S Sl Print or Type Name
RS e PRESIDENT
 TPORAERRHARY or svare use omuy . Tie
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