RI SOS Filing Number: 201553825980 Date: 01/16/2015 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State [48 W. River Street

Providence, R 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

401.222 3040
Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In accordance with R1.G.I. 7-1.2.1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d}) Is subject lo a penally fee of $25.00.

1. Corporate 11 No 2. Nermne of Corporation
103786 BAL, Inc.
3. Streer Address Principed Business Office ciry State zip
150 Franklin Street Bristol RI 02809
4. Business Phone No 3. State of Incorporaiion
401-253-2080 Rhode Island
6. Brief Description of the Characler of Business Gonducled m jbode island
To engage in the real estate business
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name . Vice President Name
Bette Walpole i David Rattray
Street Address b Strect Addvess
30 Bay View Avenue : 150 Franklin Street
iy Israre ]z:p : City State Zip
Bristol Rl 02809 ¢ Bristal I Rt I 02809
Smre'.'an\«am("m .............. veedecrinnees cransirasnanran [P A vererrrarasees ‘”em“m;w“.r;;y ......... (U . rereerranss [T R wereerararrane J
Anthony Marouchoc : Joseph Farmer
Streel Address l Strect Address
347 Spinnaker Lane i 24 Jane Lane
ity Sediv Zip E iy Siede Zif
Bristol RI 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A.TT;!CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Drrecior Name
Aida Cabral i Josue D. Canario
Strovr Address 1 Srreef Address
3 Highview Drive i 395 Metacom Avenue
City State Zip iy Steite Aip
WBASIO e ...Jf!! ..... cerreeererneenend 02809 SBSIOL s l..F.‘.' ........ 102309
Direcior Neme : Direcior Name
Cathleen Paniccia i Russell Mello
Street Advress i Street Address
44 Washington Street : 87 Arlington Avenue
Ciy Stedte Zip T iy Stirte Zify
Providence Ri 02903 ¢ Warren Rl 02885
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ! " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrimber of Shares ClewsssSeries Par Vulue Numiber of Shares Class/Series Fer Valie
8,000 $1.00 Par Value 1.00 Par Value

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 execuled an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affinn that | bave examined this report,
including any accompanying schedules and statements, and that all statements

N ) lis

Datél 4

File Date

Signature

PRED Zxile 1Ja /,;sy‘;/ o

Pringpr Type Name

d
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