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and Providence Plantations
“= Office of the Secretary of State

iy

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Flling Fee: $50.00*
each corporation failing or refusing to file its annieal repore within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 {ccrd)) is

* tn aecordance with RLGL. 7-1.2-1501(e),
subject to a penalty fee of $25.00,

A. Ralpk Mollis, Secretary of State
Corporations 1ipision

148 W. River Street
Providence, Rl 02U04-2615
401.222 3040

2012
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1. Conporete 1) No.

46851

2. Neme of Conporation

PETER M. SCOTTI AND ASSQCIATES, INC.

3. Sireet Address Principal Business Office

246 HOPE STREET

Zip

02906

State

City
RI

Providence

4. Husiness Phone No.

4014218888

3. State of Incorporation

Rhode Island

6. Brief Description of the Character of Bustness Conditcted i1 Rbode Iskand

The Sale of Real Estate.
7. NAMES AND ADDRESSES OF THE OFFICERS; (“X”

Presidert Name

Peter M. Scotti

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neame

! Peter M. Scoti

Street Address

246 Hope Street

S Street Address

i 246 Hope Street

[¥rector Name

Peter M. Scotti

Cily Sterte Zip 1 City State Zih

Providence RI 02906 : Providence RI 02906
. 5&’? ml'}l\ume ............................................................................. :. . reasurer’\ame ................................................. ttianararanaa. [
Peter M. Scotti i Peter M. Scotti

Street Address E Street Address

246 Hope Street : 246 Hope Street

ity Stedie Zip ity Sterte Zip

Providence Rl 02906 : Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X"

BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

+

Street Address

same as above

i Street Address

Director Name

City lb‘rare . J Zip T iy I.S‘mte lz;‘p
[T T ETTTTTTS PP [ [ wrrredieiisnarnenrrrnanane R tereaaas [SYTTITTN terrreea Serrtiastittnrerrastanrenansiias [N S90N P [SY T PIINI T tervessnaan

.
v Direclor Name

Strect Address

1 Street Address

City Sate Zip

9. SHARES AUTHORIZED

< City State Zip
TS SHARES ISSUED (“X* BOX FOR ATTACHMENT) [7]
ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED

Number of Sheares Cluass Seriey Par Value

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

Common

50 No Par

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 JAN 2 0 2012

Check Ne. _B)LM
7772

FOR SECRETARY OF STATE USE ONLY
(2324-20- 714959

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

containi:icmgw and correct.

[ /342
Signature

Peter M. Scotti

Date

Print or Type Name

President
Title

Form 630 Rev. 08/08
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