State of Rhode Island A. Ralpb Mollis, Sccrviuny of State

and Providence Plantations Conprarsmions Dicssion
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 w01 222 3030

Filing Period; January 1 -March 1 » Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L. 7. 1.2-150M¢), rarh cerporation ﬁﬂ'inx or rr_ﬁ.m'ng mﬁk itt annual repart voithin n‘:m:y (30 d’a_y: after the time preseribed L)- Lo (RIG L, 7-1.2-1500(cd)) 4
subject 1o 4 penalty fee of 325.00.
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Legion Realty Company, Incorporated
3. Sireet Address Proscyal Busines Office oty Stane £
8 Dean Ridge Drive Cranston RI 02920
4 Bussiess Phone Yo 5 Sue of Inconporadion

O Heaf Diacaphicnr of the Characier 1f Busitess Condnciod 1 Rbode Ik
real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Tresicdless Nepne D Vice Prosidint Neome
Linda G. Sabitoni : Chnistine G_ Mariano
Sroet Adefrowe B D ostrot Auddnss
8 Dean Ridge Drive i 2 0ak Tree Lane
[#143 St 7y 3t Steater Zip
Cranston J ki ‘ 02920 i Cranston I RI 02920
'S:;'.n.-run. .'\-':.!un.- ’ B ’ e o ' h e ;'Tr.ruc_mu' Nearie : . ’ T s
Christine G. Mariano i Linda G. Sabitom
Strvet Adedress v Steewt Address
same ! same
Ciy Srate Zin Ly Siate iz:p
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTD-ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name } Ditettor Name .
Linda G. Sabitoni : Christine G. Mariano
Srext Addrese D Strent Adchress
same ! same
<y D I Staric lz-;)
e o LTI, P
Strewt Address T Streer Adideess
ity St ,2;» Ll Sidte Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUIED SIHAKES — THIS SECTION MLST BE COMPLETED
Ths information is currenly of record in the Office of Lhe Secretary of Nummdar oof Shares (drree Rerin Perr Vaabae
State. Changes require an additiona) filing. See Scction 9 of
instraction sheel. 140 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 rustee,
this report must be execuled or behall of the corporation by the receiver or trustee.

Fl LE U Under penalty of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules and ssatements. and thar 1)l siatements
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