RI SOS Filing Number: 201435702970 Date: 01/21/2014 4:00 PM

e »( 57 State of Rhode Island A. Ralpb Mollis, Secvetary of State
Z’}lj") and Providence Plantations Corporations Division
SN2 Qffice of the Secretary of State 145 W River Sircet

A Providence, Rl 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c¢hd)) is
subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corporation
67240 Parente Realty, Inc.

3. Street Addre:ss Principal Business Office City State Zip

181 Legris Avenue West Warwick RI 02893

4. Bustness Phone No. 5. State of Incorporation

401-821-2375 RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Island

To own, hold, rent, lease, manage, improve, exchange, buy and sell real property, collect rents, and general real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 1___[ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name { Vice Presiden: Name

Frank Parente i Vincent Pera, Jr.

Street Address i Street Address

181 Legris Avenue 1 36 Crocus Drive

city Sterie Zip 3 City

West Warwick RI 02893 : Cranston
e Y 5"7";&1;;};;1'\&;;1{5 ....................

Rosalie P. Petrarca : Frank Parente

Street Address T Street Address

38 Greenbriar Road : 181 Legris Avenue

City State Zip g City State 2# e RN
West Warwick RI 02893 : West Warwick RI £2893F5 -,
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAEHMENTS!,
Director Name i Director Name C.P ] f:_A

: (9% - =

Strees Address 3 Streer Address bl r
City I State Zip :city l State I.{rp
rssreens e b e g'.;)'i;’;’;;';é;"!;f;r;:'e: ..............................................................................
Street Address t Sireet Address

City Stare Zip s City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Shares <k i Par Value

State. Changes require an additional filing. See Section 9 of 350 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.

I 3 O3m | L
FEB 8 2 1 Under penaity of perjury, I declare and affirm that I have examined this report,
1 0 4 including any accompanying schedules and statements, and that all statements

contained herein are true and correct, -
File Date &\7 5%0 5 //-a‘)/-iﬁ)/’y

Date

m Signature _k‘,/ B
Check No. Frank Parente,}%&@gf/ /@?52«24455

Print or Type Name e i "
By: / - -
President, =~ _474AA A~ HANLY 1
10588 PESREIYEHGE STATE USE ONLY - Title / /
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