" PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Corporations Divislorn

148 W River Street

Providence, RI 02904-2613

401 222 3040

Filing Pertod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN DLACK INK
* In accordance with R.1G.L 7-1.2-1501(e), each corporation fatling or refusing to file lix anunal report within thiry (30) days after 1be thne prescribed by

law (R1G.L 7-1.2-1501(c&d)}) Is subject to a penally fee of $25.00.

I Curpmute 112 No

213

2 Nrune of Corporation

A.T.A. Realty,

Inc.

J Street delviress Priicipal Business Office
225 Waterman Ave

cy
East.

Prov.

State

RI

Zip

02914

4 fusitess Phone No

434-3800

5 State of mcorporation
Rhode Island

6. Brief Descriptint of the Characier of Brsiness Conducred in Rlxte island
Realty Business

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

President Name

i Vice Prestdont Nene

Theresa A, Little i None
Street Addross i Strees Address

52 Ravenswooad Ave.- :
Cirp Stete Zip : Cly St Zip
............. rrovidence | Rl 02908 i ]
Jecretary Name T h " i Preasurer Name

Joseph T. Little : Joseph T, Little
Xt Address E Strowr Addvess

19 Pine Grove Ave. i 19 Pine Grove Ave.
ity Stope Zip i Chy Stevie 2ip

Lincoln RI 02865 i Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Duvetor A’dmv t Director Name

Theresa A. Little : Joseph T. Little

Street elolress
52 Ravenswood Ave.

: Strewt Address

senrs

19 Pinw _Grove Ave.

City [ze

9. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

State 1 Cliy Stare Zip
JProvidence . ..l.. R 02908 Ao e LR 02883 ...
Diractor Name & Direchw Name
Strvel Address + Stvet Address
ciny Staic Zip i City Sty Zip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

Neenber of Sheires Clerss/Serias Par Value

Number of Shaves

ClsySeries Par Vithwe

400 common no par value

300

common none

This report must be executed un behalf of the corporation by sn authorized representative. I the corporation is in the hnnds of a receiver or Imustee,
this report must be cxeculed on behalf of the corporation by the receiver or trusiee. :

L
FILED

File Dote

By:

FOR SECRETARY OF STATE USE ONLY

JAN 09 2013

| Check No. %W ! ﬂ__ !
[

el

r gt

Under penalty of perjury, I declare ond sffirm thot T have examinec 1is report,
including any accompanying schedules and statements, and thet )] statements

herein are trug and correct.

[-7-13

Date

Joseph T. Little

Print or Type Namme

Secretary

Title

Form 630 Rev. 1206



