T
kg = State of Rhode Island A Ralpb Mollis, Secreiary of State
; and Providence Plantations Corporattons Division
Office of the Secrelary of State : Provide ni iggo’;’g”; -“;6";"5‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3040
Filing Perled: 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(c), each corporation failing or refusing to file its annual report within thirty (30) days aféer the time prescribed by law (R1IG.L. 7-1.2-1501(ccrd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corproration Ori Realtv |

000090473 rnon realty, Inc.

3. Street Address Princtpal Business Office Gty . State Zip

365 Smith Street  Suite 2 Providence Rhode island 02908
4. Business Phone No, 5. State of Incorpuration

401-331-1570 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Liland

[Couis Federici | i [David A. Calvi ]
Street Address . : Streer Address i

T 365 smith Street : " 365 Smith Street
ity . Steate Zip s Cin Stette Zipy

Providence Rhode Island |02903 | : IProvidence | Rhode Island 02908
-:s;’.";;‘.’;;’a::\:a.;,;;. E;;i;;...c.;i;i- ------------------------------ .-------.----------------..“§AM;;;;;-;\;“-‘;:; -----------------------------------------------------------------------------
: ! |Louis Federici |
Street Address i T Street Address A
365 Smith Street : 365 Smith Street

City State Zifz Staire Zipy

|02908 |

TRECTORS: (“X* BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS . -

: ciy
Providence ] |RI l I |02908 | : IProvidence II IRI I
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*.BOX .

Director Napie

. . : Director Name
ILOI.IIS Fedarici I : IDavid A. CaNi |
Street Acklress . S Street Address )
365 Smith Street : 365 Smith Street
City . State Zip iy R State Zipy
Providence RI 02908 :  Providence R 02908
i e ....................g.;).‘_;;;;‘.j;..;'.‘;‘;‘.; ..............................................................................
Street Address L Sereer Address
city Stette Zip Gy State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

PO . . - . - . Numbar of Shares /e e Pur Vel
This information is currently of record in the Office of the Secretary of o W *han o il

State. Changes require an additional filing. See Section 9 of 1000.00 STK $0.00

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 LheFftzErﬂ[ee_z
W e
JUN 0 7 20121 Under penalty of pegjpry, I declare and affirm that | have examined this report,
including any gecpfipanying s scdule

..... Date

Cheek Noi i - - - o e

Louis Federici

il Print or Type Name

Bl Presicent

Title

By i

FOR SECRETARY OF STATE VSEONIY

Form 630 Rev. 08/08



