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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Flling Period: !anuary 1 - March 1 « Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(¢), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by law (RA1.G.L. 7-1.2-1501{c&d)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
74788 || 1 ’)) A.R.M. Realty Company, Inc.
3. Street Address Principal Business Qffice City State Zip
1180 Douglas Avenue North Providence RI 02904
4. Business Pbone No. 5. State of Incorporation
401-353-7711 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Isiand
Leasing and purchasing investment real estate and all other related business
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Ann Reo Mello : Ann Reo Mello
Street Address & Street Address
5 Pine Lane : 5 Pine Lane
City State Zip s City State Zip
Johnston RI 02819 : Johnston Ri 02919
-‘-S‘:?;;;;t;;;’-‘:\:‘;;’;‘;---n----------------- -----------------.--------u-.------..-------------------! ------- ;;,.-8;.';\1;;';;; -----------------------------------------------------------------------------
Anthony Reo : Louis Reo
Street Address 3 Streer Address
5 Pine Lane : 48 Pleasent View Drive
City State Zip ! City State zZip
Johnston RI 02919 : Greenville RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Ann Reo Mello :
Street Address : Street Address % S
» L P
5 Pine Lane : -
City State Zip : City State }&
Johnston Rl 02919 : 1
Direclor Name : Director Name - -
: =
Street Address t Street Adedress -:-.‘_
City State Zip : City State Zifiad
9. SHARES AUTHORIZED © 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySer Par Value
State. Changes require an additional filing. See Section 9 of 100 Common NPV
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 behalf of the corporation by the receiver or trustee.
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