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ﬁ?f\!u State of Rhode Island A. Ralpb Mollis, Secretary of Staile

\l}_‘) and Providence Plantations Corporattons Division
oy o - N - CRKIper Streed
S aah > Qlfice of the Secretary of State Providence. RI 02904-2615

2012 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In actordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by bao (RLG.L. 7-1.2-1501(ccbd)) is
subfect 1o a penaliy fee of $25.00.

1. Corpurate 1 No, 2. Name of Corporation .
11037 Torti Realty, Inc.
3. Streer Address Principal Business Office City Siate Zip
721 Central Avenue Johnston R1 02919
4. Business Phone No. 5. State of Incorporation
944 6226 Rhode Island

6. Brigf Description of the Characler of Business Canducted in Rhode and
real estate

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

Presidet Name K aren A . T ort i § Vice President Name K aren A . T orti

Streel Address 721 Central Avenue I Streed Address sSame

CH . Steit Z Cit Staie 7

" Johnston “ ORI Jp 02919 " same same ? same

A 3;12;"?";"1:}‘ "\}t; ;,;i', -------------------------------- TTTTTmTTm s :. .1.":6:‘ ;:l.‘ ;_ ;‘ ;‘ .;\; a.f; ,.E; ................................................ rrerseasessssseasananonen
Karen A. Torti T Karen A. Torti

Street Adidress Stree! Address
sSame : same

City State Zipy ity State Zip

same same 5ame Same Same same
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Karen A. Torti

‘

Street Address

Same Street Address
Crey
same
’ I)mc:ur Nmm .................... director Netme
Street Address * Strect Address
City State Zip Ly State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P . . - . he b cof 8 oy e ls e /, .
This information is currently of record in the Office of the Secretary of tsber of Shares Cldss/Sertes fur Vulue

State. Changes require an additional filing. See Section 9 of 200 Common none

instruction sheet,
00 common no par

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.

[T = i

Under penalty of pe t 1 have examined thistéport,

jury, I declar) and aaf?fﬂt

F including Any agedTipanying schedules afid sthtements é?’an;smwmems
File Date ILED ; /(/f ::*/éf/'//él—
Check No. reB 23 2011 Agyfure Karen A? Torti ™
BY 424~ T e - s
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