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,i%ffrf{,' State of Rhode Islauca A. Ralph Mollis, Secretary of State
b and Providence Plantations ‘ Corporations Division

™ . 0 the Secret State 148 W. River Street
R )ffice of the Secretary of Providence, RI 02004-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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

* I accordance with RLG.L. 7-1.2-1501(c), cach corporation failing or refiesing to fils its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cdd)) &
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
90234 MSA Realty, Inc.
3. Street Address Principal Business Office City State Zip
400 Reservoir Avenue Providence RI _ 02907
4. Business Phone No. 5. State of corporation
(401) 780-8686 Rhode Island

G. Brief Description of the Characier of Business Conducted fi Rbode Island
Ownership and management of real estate.

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

President Name Vice President Name

Bruce H. Adler : Bruce H. Adler

Street Address i Strees Address

400 Reservoir Avenue 400 Reservoir Avenue

<y State Zip T iy State [zip

Providence RI J 02907 : Providence RI 02907
A:S-e;—?eu:“-l-r;}-x&;';é ........................................ dbbssanradeasssrisrRavEs IR RERETEEETY gun?',:e-a-;ﬁ;‘.e;.&;a-;;e- .......... Frrevinan elsesusnsssnassnssasasvnnrvinnndssasasnasnnnnnn ekbrssnsannny
Bruce H. Adler { Bruce H. Adler

Street Address Street Address

400 Reservoir Avenue : 400 Reservoir Avenue

Gy zip L city State

Providence 02907 : Providence RI
8. NAMES AND ADDRE THE DIRECTORS: (“X” BOX FOR ATTACHHMENT).[] FILL IN SPACES BEFO

Director Name : Director Name

Bruce H. Adler :

Street Address ¢ Street Address

400 Reservoir Avenue :

City State Zip ' City State Zip
.Providence S | 02907 ... £ reeeeressessessenessessenseesesssbonssesssscsssesssessesrsessed e sres s snnene

Director Name i Director Name

Street Address Street Address

City State Zip i City State Zip

9. SHARES AUTHORIZED - HAKE
1S5UED SHARES — THIS SECTTON MUST BE COMPLETED
Number of Sbares Class/Series FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value

instruction sheet. - o enmprels LT TS
TS GEC T W@ s e

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
F " F n includip#fany accompanying schedul d statements, and that all statements

S con herein are and, eGrret
- /- 2T
Fi
: SWrure L Date
Bruce H. Adler
Print or Type Name
- President
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