State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

, 148 W. River Streel
Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 101.222.3040

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

* In accordance with RA1.G.L. 7-1.2-1501(¢), each corparation failing or refusing to file its annual vepore within thirty (30) days afier the time presevibed by baw (RIG.L. 7-1.2-1501(cchd)) is

subject 10 2 penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Carporation
18900 RE-MIGIQ, INC.
3. Street Address Principal Business Office Cit, Stette Zip
225 DUPONT DRIVE PF{OVIDENCE RI 02907
4. Business Phone No. 5. State of Incorporation
(401) 943-1900 RHODE ISLAND

6. Brief Description of the Character of Business Conducted 111 Rbode fslard

REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) Jf| FILL IN SPACES BEFORE USING ATTACHMENTS

President Neime ! Vice President Name

JOSEPH R. ESPOSITO KIMBERLY G. ESPOSITO

Street Address ¢ Street Address

225 DUPONT DRIVE 225 DUPCNT DRIVE

City State Zip 3 City Stare Zip
PROVIDENCE I RI J 02907 PROVIDENCE l RI 102907
--S-e“-‘}-e};;‘-r‘;;;";;?;; ---------- sssnnrerrrerdrunnans 44vdvvrnaransssnnnndia SAdderrueratsstinannanns "'g'}:;L;L;_;;,;-;;-","V;,;;‘:"”” -------------------- AbErrrrrrrIasesuEEEEEES Shtrvvrerraasretsrnaan ey
KIMBERLY G. ESPOSITO { JOSEPHR. ESPOSITO

Street Address Strevt Address

225 DUPONT DRIVE : 225 DUPONT DRIVE

City State Zip . City State Zip
PROVIDENCE Ri | 02907 { PROVIDENCE RI l 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN S5PACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

JOSEPH R. ESPOSITO : KIMBERLY G. ESPOSITO

Street Address ¢ Street Address

225 DUPONT DRIVE : 225 DUPONT DRIVE

ity State Zip sy State Zip
FPROVIDENCE ....... IR' ....... R ‘.9.2.5.’.‘?.7... ................. . PROVIDENCE IB! ...... eersrnensreens lp.%?.@.?.. ................
Director Name Dircctor Name

Street Address - Street Address

ity Stare Zip City Stare Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class'Sertes Far Value
State. Changes require an additional filing. See Section 9 of 60 Class A common stock no par value
instruction sheet,
5,940Class B common stock no par value

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 pelalt cclare and affirm that I have examined this report
- including ayy ddcompaning’schedules and statements, and that all statements
F’ED contained hagdy
FileDate /Y /2012
FEB U g 2012 Signature Date !
Check No. ~ JOSEPH R\ ESPQSITO
By: BV Print or Type Nain8
’ PRESIDENT 'Q oy
FOR SECRETARY OF STATE USE ONLY - — \f Stdom¥ ”
e

Form 630 Rev. 08/08



Attachment to Annual Report

RE-MIGIO, INC.
225 Dupont Drive
Providence, Rl 02907
CORPORATION ID # 18900

ADDITIONAL OFFICERS

Assistant Secretary - Joseph R. Esposito
225 Dupont Drive
Providence, Rl 02907
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FEB 0 9 2012
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