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State of Rhode Island A Ralph Mollis, Secretary of State

! and Providence Plantations Corpurations [ivision

o o 48 W River Street

\/)“_ Office of the Secretary of Stete 1 River Stree

Providence, REG2904-2615
401 222 3040

e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RIG.L. 7-1.2-1501 (e}, each corporation Jailing or refising ro file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-150F (cerd)) is
subject ta & penalty fee of $25.00.

1. Corfarele 13 No, 2. Name of Corporation
128532 124B Realty, Inc.
.Sl Address Privicipald Business Office ciny Sete Zip
300 Front Street Lincoln RI 02865
4. Business Phone No. 3. Stetv of carporation
(401) 726-5577 Rhode Island
0. Bricf Description of the Chardcier of Business Conducted in Rbode blard
TO PURCHASE, IMPROVE, HOLD, RENT AND LEASE REAL ESTATE OF ALL TYPES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nawe ' Vice President Name
Joseph A, McCann i John T, McCann
Street Address s Strect Address
66 Englewood Avenue : 1820 Diamond Hiil Road
City Statte Zin : City Sterte Zip
Pawtucket RI 02860 : Cumbertand RI 02864
oo an Smeerrssnennnesssnnnnsess e L - e A L e LTI T U R B R pr
Joseph A. McCann : John T. McCann
Streed Addresy b Street Address
66 Englewood Avenue : 1820 Diamond Hill Road
ity Sterte Zip D ciy State Zif
Pawtucket RI 02860 : Cumberiand RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
1irector Nepme ' Divector Name
None :
Street Adedress o Strect Address
City Sterte Zip iy Steate Zipy
Lfi
.............................................................................................. R A LN LT ITPITVURTITTTEPIVIT TOTVRERRARPAER RN <O syw ¥ v 7 SOOI
Dircctor Nenme T Director Neme e Caco
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Strect Address o Streer Address prv) - ; -
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ity State Zip 3 iy Stente Zifs :_'*"""»
: o L oun
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHM ) B’)m e
ISSUED SHARES — THIS SECTION MUST BECOMPLETED  =» ) m!
This information is currenily of record in the Office of the Secretary of Manber of Shares —_ clasySeries ar Ve
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet.

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 atfirm that [ have examined this repott,
FlLED including any accompagying schedules and statements. and that all statements

contained herej and correct.
File Date .7»%"/’:/,&/ 3// ?/’D—
MAR? 82017  Spme”

ov_| A3/ /5oseph A McCamn

> i Il President
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