RI SOS Filing Number: 201288560970 Date: 01/26/2012 4:00 PM

'

State of Rhode Island _ A. Ralph Mollis, Sccretary of State
and Providence Plantations C”?’f;";i";: ’-”";‘f"’;
che o tbe Secr"'t“’f}' Of State Providence, Rf .02_;(;';-2%?;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3010

Filing Peviod: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L. 7-1.2-1501¢e), eacl corporation fafling or refusing to file s annnal report within thivty (30) days after the time prescribed by
foer (RIG.L 7-1.2-1501(c&d}) iIs subject to a penalty fee of $25.00.

1. Corporate 11} Ne 2 Nene of Corporation

213 A.T.A. Realty, Inc.
3. Strovt Address Privicipal Besiness Office ciny State 2ipy

225 Waterman Ave East. Prov. RI 02914
9 Business Phone No 5 Shede of corporation

434-3800 Rhode Island

G. Brief Description of the Chavacier wf Butsiness Conducted i Rbode fsland
Realty Business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

| President Name

Theresa A. Little

: Vice President Nee

: None
Srreet Address ¢ Street Adiross
52 Ravenswood Ave.. :
[a7)) Starte Zip :City State Zip
Providence RI 02908 S SR R e
.S'(’('l"('}dl}' Name i Treasurer Name
Joseph T. Little H Joseph T. Little
Street Adedvoss E Strewt Acldress
19 Pine Grove Ave. 19 Pine Grove Ave.
Crey Stevre Zip T City Stare Zip
Lincoln RI 02865 : Lincoln

_ RT 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directol Ngme * Director Nene

Theresa A. Little : Joseph T, Little

Street Address

52 Ravenswood Ave,

t Strevt Address

i 19 Pine Grove Ave,.

ity Steste Zip sy State 2ip
Lrovidence L RI....l.02908. . Lo ldnseln LU RD L (02865
Divector Neante + Director vame
Strvet Adfedress b Stret Adelress
ity State Zip § iy Sterte Zip
9. SHARES AUTHORIZED {“X"” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Ninber of Sheres Cleass/Series Far VYaine Number of Shares ClerssiSories Perr Virlue

400 common no par value 300 common none

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hunds of & receiver or trustec,
this report must be executed on behalf of (he corporation by the receiver or tiustee,

F Under penaity of perjury, I declare and affirm that 1 have examinec s report,
”_ E D including any accompanying schedules and statements, and that alt slatements

corfaihed herein are true and correct.

e _____JAN 26 2012 eras gl D) L D{/a;//oz
Check No. B“——ﬂAZZ;égééga:Z_ {fgﬁoéeg; T. Littlp

R
By: /d? j é Print or Tvpe Neine

- Secre t
FOR SECRETARY OF STATE USE ONLY T tary
Hie

72479-15-719731 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 201288560970    Date: 01/26/2012 4:00 PM
	BatchNum: 72479-15-719731


