STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
‘ ¥48 . River Street, Providence, Rhode Island 02904-2615

—2¥5—2% Pho .: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www.sos.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 - This report must be typed or printed Jegibly,
Filing Fea: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT iN A $25.00 PENALTY FEE.

1, Entity ID No. £ Exaet name of the Corporation
3743 CASBRO REALTY, INC.
3. Principal office address City Stata Zip
2131 Plainfield Pike Johnston Rl 02918
4, Business Phone No. 5. Sta of Intorparation
401-944-1876 RHODE ISLAND

6. Brief description of the charactar of business conducted in Rhode Island
Rea| Estate '

7eUISTALL OFFICERS (NAMES ANGADDRESSEE/1 X B OXEOR KT TACRMEN T B v o

of State. Changes require an addiional Ming.
Boo Seotion U of Instruction aheat.

President Name Vica-Prasigent Name
Naney L. Cucino Frank R. Cucino
Street Addrecs Stroet Addiress
2131 Plainfield Pike 2131 Plainfield Pike
City State P City State P
Johnston Rl 028193 Johnston RI 02519
Ssecretary Name Trensurer Name
Nancy L. Cucino Frank R. Cucino
Streat Adoress Shreet Address
2131 Plainfield Pike 2131 Plainfield Pike
City State Zp City
Johnston Ri 02919 Johnston
8. LIST ALL DIREGTORS (NAMES AND ADDRESSES).{"X" BOX FORATTACHMENT) [ ] " = . . i
Director Name Direcior Name
Nancy L. Cucinc Frank R. Cucine
Street Address Stront Address
2131 Plainfield Pike 2431 Plainfield Pike
City Stawe Zip City Staky Zip
Johnston Ri 02919 Johnston RI 02919
Dirgctor Name ’ Director Name
Sireet Address Streot Addracs
Chy State Zp City State Fip
9. SHARESAUTHORIZED -~ .~ _.oo =000 10V SHARES ISSUED (X BOX-FORATTACHMENTY 1:
NUMBER OF SHARES CLASSMERMES PAR VALUE
This Information Is oty of rd in the Office of the Secreta
ot ey OTetord In the Office i 400 Common N/A No Par Value

T report must be executed on bahalf of the corporation by an authovized reprasantative. if the corporation is in the hands of 8 receiver or ustas,
this report Must be axecvtod on behalf of the corporation by the rocalvar or trustes,

. Under penaity of perjury, | deciare and aftirm that 1 have axaminad
this report, Including any accompanying schedutes and sintements,

- i P S R —

. Flle Date

etk =
Bv — e FILED
_FoRSsoREmaYoF ST USEOWLY {0 9 & gy

Form No, 630

Revised: 01/2012 BY le\ \ \

and that all

Nancy L.-GQucino, President

Print or Type Name of Authorized Representative



