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AroD;
ER State of Rhode Island
and Providerize Plantations
Office of the Secretary of State

ow

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Stale
Corporations Division

148 W. River Street

Providence, RI 02904-2615

2014 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* i accordance with R1G.L 7-1.2-1501(c), cach corpovation fuiling or refusing to file its annwal report within thirsy (30) days after the time prescribed by law (RLG.L 7-1.2-1 501{ccHd)) is

subject to a penalty fec of $25.00.

President Name

1. Corpurete ID No. 2. Name of Corporation , .
136443 Victor Anthony Pronerties, Inc.
3. Streer Address Principal Busivess Office B City State _ Zip -
’ 1220 Pleinfield Pite Crenmeton RZ AR
4 Business Phone No. 5. State of Incorporation
feos e Py A Tma
G. Brigf Description of the Characier of Business Conducled it Rbode Islund
real estote nurchsase and develon,

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

E Vice President Name

e sSam

Dirvector Name

Nicola P. Riceci Nicola P. Ricci
Stree! Address i Stree! Address
2220 Plainfield Pike : same
Cily Siate Zip s Ciry l Siare Zip
Cranston RI 02921 same | same same
Secretary Nawme : Treasurer Nanie
Nicola P. Ricci : Nicola P, Riceci
Srreet Address + Street Address
same : sSame
ity State Zip + Gty State Zip

Same sam e : me am m
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)% LEL IN sPACES BEFORE USING ATTACTIMENTS

4

i Director Name

. SHARES AUTHORIZED
? 1,000 common no par

Nicola P. Ricci :
Streel Adiciress : Street Address
same :
Cily State Zip t City State Zip
same same same
e . e
Street Address S Street Address
Ciy State Zip L City State Zip

I3

10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT)} [}
iSSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sheires Class/Series Par Value

100

common none

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
wL«nmm

103739-54-951583

Under penalty of perjury, I declare and affirm that | have examined this report,
d that all stateryents

including any accompanying schedules and state; 3
containe i MC : - ~
¢ Y ¥ o1y
\/ L4

File Dure
Signature Date
Check No. . . .
S Nicola P. Ricci
BY 0] -
By g Print or Type Name
- President
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