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ng}'ff%g\? State of Rhode Island A. Ralph Mo!lig ’J;befre:f:r:y g'._';".n.rre
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@ and Providence Plantations 128 W. River Strect
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January | - March 1 * Filing Fee: $50.00% « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACE INK
* In accordance with R1.G.L. 7-1.2-1501 e}, ench corporution failing or refusing to file ws annual veport within thirly (30) days after the time prescribed by low (R1G.L. 7-1.2.150i(c&d))
is subject 16 a penalty fee of $23.00.

I Corporate ID No. 2. Name of Corporation

72239 81 PUTNAM ASSQCIATES, INC.
3. Street Address Principal Business Gffice City Sate Zip

One Wellington Road Lincoln Rl 02885
4. Business Phone No, 3. Swate of Incarporation

(401) 831-7000 Rhode Island

6. Brief Description of the Character af Business Canducicd in Rhode Isfand
To acquire, own, lsase and rent various reat estate holdings

7, NAMES AND ADDRESSFES OF THE OFFICERS:. (“X":BOXFOR ATTACHMENT).~ 0 EIGL IN SPACES BEFORE USING ATTACHMENTS

President Name | vice President Name

Eleuteric A. Gemma : Anthony P. Gemma

Street Address E Stree dddress

One Wellington Road : One Wellington Read

City Stare Zip ¢ Cy State Zip

Lincoln Ri 02865 t Lincoln J R} 02863
[ Secrerary Hame 77T TIIT T T T Freavarer Name T

Anthony P. Gemma i Eleuterio A. Gemma

Sireer Address T Street Address

One Wellington Road | One Wellington Road

City State Zip v City State Zip

Lincoln Ri : Linceln : R! ‘ 028865

EHM “PILL N SPACES BEFORE USING ATTACHMENTS ./

irector Name

8, NAMES AND:ADDRESSES OF THE DIRECTORS: (*
Dhrector Nowre

! Elguterie A. Gemma . Anthony P, Gemma
i Streer Address 1 Stree! Address
' One Wellington Road ! One Wellington Road
City State Zip L City Steve Zip
Lincoln RI 02863 ! Lincoln Rt 02885
CBivesior Name T T T T S Bireciar Name 7T TTT I s
Streer Address ' Street Address
Cily Stare Zip v Oy i State Zip
0. SITARES AUTHORIZED: (“X” BOX FORATTACRMENT):"O0. - 2716 SHARES 1SSUED: (“X” BOX FOR ATTACHMENT). T 7"
1SSUBD SHARES - THIS SECTION MUST BE COMPLETED"
Number of Shares [ Class/Series [ Par Fatue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section % of 200 shares common stock of no par value

instruction sheet.

1
“This report must be executed an hehalf 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 pgrjury, I declare and affirm that | have examined this report,

i mpanying schedules and statements, and that ali statements
F"_E D contained herej

e " Date

Check vo. Y W/U ﬁmthony P. Gemma

coone __MARQLZOR e &df,__- 2/7l2.

o . // qr ) Print or Type Name
By . ‘ . r & , .L ; : )

- Vice President
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