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A -
e State of Rhode Island
" and Providence Plantations
2 Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period:

2012
January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In arcordance with R1G.L 7-1.2-1301(2), sach corporarion failing or refusing to file its annual report within thirsy (30) days gfier the time prescribed by Ly (RIG.L 7-1.2-150] (e85} i

sublec o @ penatty for af 525.00.

i Corporate ID No. 2. Name of Corporation

66231 BROMLEY REAL ESTATE CORPORATION
p 3 Mreet Address Principal Business Qffice Ciny State Zip
111 MEDWAY ST PROVIDENCE RHODE ISLAND | 02906

+. Biisiness Phone No. 3, Swwe of mcorporation

401-751-0510 RHODE ISLAND

. Brief Description of the Characier of Busies Conducted in Rbode Island
REAL ESTATE RENTALS

. NAMES AND ADDRESSES OF THE OFFICERS: ('X” EOX FOR AZ‘I’AC.EBIEN’Q D HELIN SPACES m m&m
Prsicien? Name : Vice Prsmm \rﬂme

NEAL BROMLEY : SYLVIA BROMLEY
SO0 adiress © Street Addvess
111 MEDWAY ST. ; 3500 MASTERPIECE WAY
iy Staze Zp HE= Sme Eip
PROVIDENCE RI 02906 : PALM BEACH GRDNS 33410
i b pesviesalhutlumthonhl e Jee OIS osds eSO
! NEAL BROMLEY
Sirewd Addres : Street Address
: 111 MEDWAY ST.
iy Sune Zip : iy [sease Zip
: PROVIDENCE Ri 02906

Iirecior Name

Sirog! Adidress

A Ralphb Mollis, Secreiary of Siute
Corporuticis [Xuision

148 W River Strewt

Providence. K (20042615
407.222.3040

7

i Street Addvess
iy Stare Zip H= State Zip
................... .ae R - - rerestemanneiean
LYivctor Naime » Director Name
Sireel Aefriress % Street Address
< Sate Zip <ty Sene Zip

tnraa

"

9. SHARES AUTHOREZED

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbarés

s A0 SHARESISSURD. (X7 BOX FOR ATTACHMENT) [ 1. . i

This iaformation is currently of record in the Office of the Secremry of HassSeries Par Vaiue
State. Changes require an additional filing. See Section 9 of 4 CL AVOTING NQ PAR VALUE
instruction sheet. o pemaaTh TS

mad

ifi

o6  TH TECANONVING

This report must be execnted on behalf of the COrpo
this report must be executed on behalf of the corporation by the receiver or mrustee.

NO PAR VALUE

ration by an authorized representative. If the corporation is in the hands of a recaiver or wustee,

i1 ey e
Ftie Duze AN 31 2[]1'
VRt (P = - NEAL BROMLEY
B ; Print or Type Name
FOR SECRETARY OF s‘i‘.%"ﬁa UsE oty - TZBES! DENT
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