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'l.a-. q":R' State of Rhodc Island A, Ralpb Moliis, SEC?‘e[a?y ofSiate

;l};, and Providence Plantations Corporations Division

e ¥ 148 W. River Street
RN . Oﬁce of the Secretary of State Providence, RI 02904.2615
401.222 3040

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 1N BLACK INK.

* In accordance with R1.G.L 7-1.2-1501(e), cach corporation Jailing or refusing to file its annual report within thivey (30) days after she sime prescribed by low (RIG.L 7-1.2-1 501(cchd) is
subject to & penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
93837 82 William Street, Inc.

3. Street Address Principal Business Office Cify State Zip
243 Lawrance Drive Portsmouth RI 02871

4. Business Phone No. 3. State of carporation

401-683-5435 Rhode isiand

6. Brief Description of the Character of Business Conducted in Rbode Island
purposes of owning and operating real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: X"

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
f Vice President Name

Presidert Name
Patrick L. Chilabato, Jr. i Dennis Kelly
Street Adelress + Street Address
243 Lawrence Drive i 33 West Larchmont
City State Zip t cuy Sterie Zip
Portsmouth RI 02871 : Colts Neck NJ 07722
.S‘;‘cre.r;u;‘l\.'é;r;é ............. serrirenadvaans titrenenaniassans viaadireiatsannrassans tebrrneanane 'fréa.;:;;';}.Na.nu; ........ terrannareerlas ErrrTTTm sevanrsaadense tetenrasiannn Verrennn tonl
: Brian Kelly
Street Address ; Street Address
: 529 Henry Street
City State Zip ity State Zip
: 50. Amboy NJ 08879

B. NAMES AND ADDRESSES OF THE DIKECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name

* Street Address

Siroel Address
City ls:me l Zip t Ciry
Dxreclor‘;v’ame ................. [TTPITY A [ETTTT P berranesssreseennstrrerrnnns E sttt sy f
: d|
Street Aderess : Street Address g
Clty State Zip L city Stale ‘5;” o P
: <z
t
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ™
ISSUED SHARES — THIS SECTHIN MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000

instruction sheet.

NPV

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
includin accompanying schedules and statements, and that ali staternents
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