P Matthew A. Brown, Secretary of State

' " STATE OF RHODE ISLAND Corporations Division
$ + AND PROVIDENCE PL ANTATIONS 100 North Main Street, Providence, RI 012903-1335
o' Office of the Secretary of State 401.222.3040

Yo e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK)

1. Corporate ID No. 2. Name of Corporation
124734 R. CAMPANELLI DEVELOPMENT CORPORATION
3. Street Address Principal Business Office City State Zip
CNE CAMPANELLI DRIVE BRAINTREE MA 02184
4. Business Phone No. 5. State of Incorporation 6. SIC Cade
781-843-8280 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rbode dsiamd
FOR 'BUYING, LLING, DEVELOPMENT AND CONSTRUCTION OF REAI, ESTATE IN THE STATE OF RHODE ISLAND FOR

RESIDENT I

AL _PURPOSE

, Vice President Name

RALPH CAMPANELLI .RALPH CAMPANELLI

Street Address * Street Address

ONE CAMPANELLI DRIVE . SAME

City State Zip iy State ,Zip

BRAINTREE MA 02814 .

Sedretary Name * " - B e e e e e e e Treasurer Name® = © 1ttt .. A e .
RALPH CAMPANELLI :RALPH CAMPANELLI

Street Address : Street Address

SAME . SAME

City Zip “City

.

Director Name  Director Name

RALPH CAMPANELLI * NONE

Street Address « Street Address

SAME

City State Zip ~City State Zip
Direciar Name ' " " e e e e e Dlr‘ecml‘Name'. e e e e e .
NONE :NONE‘.

Street Address Street Address

City Sate ’ Zip {Lity State Zip
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 200 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

VIR -

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

A2l

Print or Type Name of Officer

Bl PRESIDENT

A

FOR SECRETARY OF STATE USE ONLY -

Title of Officer Form 630 12/0]




