RI SOS Filing Number: 201287799650 Date: 01/10/2012 4:00 PM

@’\.\ﬁ .
e S State of Rhode Island A Ralph Mollis, Secretary of State
. : ip . n o
and Providence Plantations Corpordtions Division

148 W River Street
Providence, RF (20042615
401.222.3040

v——%  Office of the Secratary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 REG.L. 7-1.2-1501(e), eack corporation failing or vefusing io file its annual repore within thirgy (30} days afier the time prescribed by law (R1.G.L. 7-1.2-1501cchd}) s
subfect to a penalty fee of §25.00.

1. Cenpaorete 113 No. 2. Name of Corporation

58720 CIRCLE REALTY, INC.
3. Street Address Principal Business Qffice City Stente 2

P. O. Box 19254 Johnston RI 02919
4. Business Phone No. ‘ 5. Stade of Incorporation

(401) gEE2873 ??f/_/,;/éé RHODE ISLAND

. Bl Descrption of the Chavacter of Business Conducted sn Khode fsiand

GENERAL REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN §PACES BEFORE USING ATTACHMENTS

President Nawme Vice Fresiden! Neamoe

Thomas Santagata { William Santagata

Street Addlress S Street Address
PG, Box 18254 - - o——— - - DR - - iR 0. Box 19254 . . . S N
City Steite Zip : iy State Zip

Johnston Ri 02919 : Johnston RI 02819
.............................................................................................. e
Secretary Name v Treasuver Name

Thomas Santagata : William Santagata

Streed Adedress ' Streef Address

P. Q. Box 19254 : P. O. Box 19254

City Sttt Kipr L iy Steee peil

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS:. (“X” BOX FOR ATTACHMENT) [ | FILLIN SPACES BEFORE USING ATTACHMENTS
fairecior Name 1 Hivector Neone

None ! None

Streed dddress 1 Street Address

ity ’ Steste } ify iy I Steate #ip
e b . e
None : None

Streer Addvess T Street Address

City Sicie zip = iy State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES ~- TRIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Nemher of Sbares Lasiiertes Par Vatue

State. Changes require an additional filing. See Section 9 of 2,000 ' Common No Par
instruction sheet. - .

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 behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined thas report,

L £ rn including any accompanying schedules and statements, and that all statements
| R O g 0 contained here are true and coprect.
AN 28— S w2
Fite Dare 2_&1_2_ . o,

Signarure
Thomas Santagata

By: pa /7/7‘? Print or Type Name
- /Y I Fresident
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