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e State of Rhode Island
and Providence Plantations
% Qjfice of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreiary of Stete
Corpararions Division

748 W River Streer
Providence, R 02004-26715
4017.222 3040

2012

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.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RI1.G.L. 7-1.2-1500(cerd)) is

subject 10 a penalty fee of $25.00.

. Corporaie 113 No. 2. N of Corporetion
41578 SPINNAKER ASSOCIATES, INC,
3. Street dddress Principal Business Office City Stetle Zip
1515 Smith Street North Providence RI 02911-0000

4. Business Phone No. 3. Stevte of corporation

(401) 247-2845 Rl

6. Brief Description uof the Chaicicier o,' Brsiness Condlucted in Rhade Ishand
dealing in real property

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neeme

Nicholas D. Fannuccilli

2 Vice President Name

Paul C. Hessler, ITT

Street Address

5 Smith Street

i Street Address

11 Spinnaker Drive

iy State Zip Ty Siate Zify
North Providence RI 02911- ¢ Barrington Rl 02806-
s b frorerenncnneemiennn e
Paul C. Hessler, III Nicholas D. Iannuccilli
Street Address Street Address
11 Spinnaker Drive i 1515 Smith Street
““Barrington Y| |Z"‘"02306_ i ““North Providence e " 02911-

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

Ihivecior Nanie

Nicholas D. Iannuccilli

: Director Name

Paul C. Hessler, 1

Street Address

Street Adedress

1515 Smith Street {11 Spinnaker Drive
fy . Sterte Zip i ity . Stete: Zih
North Providence RI 02911- ¢ Barrington RI 02806-
R TN R OIS RN e ON TN
none none
Street Address t Sireet Addiress
none ! pone
ity Siate Zip 3 City Siate zZip
none none none :  hone none none

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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,

Number of Shares Cluss Series Par Value

200 Commen No Par

N

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.

FILED

File Date HFE 3_9_2|31F
Check No. : )
WA

FOR SECRETARY OF STATE USE ONLY
71496-24-664357

By

ined this report,
that all statements

01/02/2012

Sighdture
Nicholas D. Iannuccilti

Print or Type Name
President

Date

Tiile
Form 630 Rev. 08/08
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