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T Qoo of Rhode Island A. Ralpb Mollis, Secrotary of State
and Providence Plantations s Duision
» o by s o 48 W Rver Street
x—f@;‘{"’ Office of the Secretary of Steite Protidere. RGO 2015
. GO 222 30400
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 aceordairee wirl R1GL. 7-1.2-1501 (e}, cach corporation failing or refising o file irs annwal report within thirty (30) days affer the time presevibed by law (RLGL. 7-1.2-1 SO fectdi) is
subject 1o a penalty feo of 825,00

1 Coiprorate 1) Mo 20 Neamie of Corporation

6451 DECON REALTY AND MANAGEMENT CO, INC.
3. Strect Adefross Pringipe} Busines Office ity Stetfe S

80 CURTIS STREET, MANAGEMENT OFFICE PROVIDENCE RI 02909
1 Business Phone No 3. Sterie of Bvorporation

401-831-7100 RHODE ISLAND

6. Brief Description of the Cheardcler of Business Coitedncted i Rbode Isfad

REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe ' Vicw Prosidont Name

THOMAS G. DECONCILIS, JR.

Serevt Adddress ¢+ Street Nddress

80 CURTIS STREET :

iy Stetie Zip < O Steite Zip
PROVIDENCE I RI l 02909 :

'l'q:,'(’,.},,'[:‘,;,'i;],’:\:(;;’;;"”""”""u”"" AR R R Ferrme bty PRI EL LT HmmassbibuEsa E--‘;t.{};:(:;;;:;;;’;;(: ----------------------------------------------------- srtrEsastravanarran warn
THOMAS G. DECONCILIS, JR. : THOMAS G. DECONCILIS, JR.

Street Addiress , Streot Addvess

80 CURTIS STREET : 80 CURTIS STREET

City State Zip ; Ly Steite Zip
PROVIDENCE RI 02909 : PROVIDENCE RI | 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FGR ATIB:!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neinie Director Name

THOMAS G. DECONCILIS, JR.

Ntreet Adedress L Sweel Address

80 CURTIS STREET

ity Sete Aip » Gty Meiie Zif»
PROV'DENCEIR’IO29°9 .............. oo I ....... S
Direcien Neme : Director N

Strewt Address ' Streel Adddress

ity |\‘.'(rrc' Zify L City Sate Zip

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

ISSVED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares ClatssiSeries Frr Yaiue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

istruction 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,

ad Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

contained herein are true and correct.

File Dase WiRE o jk"-’t\,( L W / 'Zg/ ‘ZO/ L)[

A Signariere Date ’
Check Ne. BY ﬁ\‘-?ﬁ t ; _. THOMAS G. DECONCILIS, JR.

Print or Type Name

e PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



