RI SOS Filing Number: 201436384850 Date: 02/27/2014 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 + Filing Fee: $50.00*

A. Ralph Mollls, Secretary of State
Carporalions Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

2014

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with R1.G.1. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within tirirty (30) days after the time prescribed by

law (RILG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corparale i) No. 2. Name of Corporation

115041 NE Properties, Inc.

3. Street Address Principal Business Office
400 Pontiac Avenue

State

RI

7

02910

City
Cranston

4. Business Phone No.

401-785-1442 Rhode Island

3. State of incorporation

6. Brief Description of the Character of Business Conducted in Rbode Isiand

President Name

Robert Pesapane

To buy, sell, hold, develop, repair, rent, lease, mortgage or finance real estate of every kind and description.
7. NAMES AND} ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Vice President Name

: NONE

Street Address
400 Pontiac Avenue

i Street Addvress

ity State Zip i ity State Zip
Cranston lRI 02910 I
Y 5'35;55.5&}2,;}&{,';;;"""'""" ................................ vevehesererreernierrrnasranaaed
Robert Pesapane : Robert Pesapane
Street Address § Street Addvess
400 Pontiac Avenue : 400 Pontiac Avenue
Gty State Zip 1 Gy State ZiprD s
Cranston RI 02910 i Cranston | RI ‘ 00 27

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING Aﬂaeumnmj:i?_”
rm :

Tirector Name E Director Name o
NONE I NONE ) ‘
Streel Address s Street Address et g
P : State Zp—Ea TS
™~ [wna ] —5
bevessaanas Pedsssnsinsanteasattasies [ PO T FITT | I v RRLLD
Director Name : Director Name — -y
NONE : NONE - m
Street Address E Street Address
ity Siale Zip s City State Zip
9. SHARES AUTHORIZED (*X™ BOX FOR ATTACHMENT) [] 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUFD SHARES — THIS SECTION MUST RE COMPLETED
Number of Shares class/Series Par Value Number of Shaves Class/Series FPar Value
500 NO PAR VALUE 500 Common No Par Vaiue

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.

- FILED

FEB 27 201

atf have examined this report,
ents, and that all statements

including any accompa
contained herein are tf

103388-7-949580

- 8sLE /->(

File Date 2- ZO - \A
R_. R . Signature ’ / / Date
Check No. Robert apa e
. Print or Typk Name /
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