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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 #01.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7.1.2.1507 (¢), each corporation fuiling or refising to file its annual report within thirey (30) days afier the time prescribed by law (RIGL 7-0.2-1501(ccrd)) is
subject to a penalty for of 825,00,

1. Corporale D Na, 2. Name of Corporation
52689 T.E.C. Realty Corp.
3. Sireet Address Principal Business Office Giy State Zip
555 Elmwood Avenue Providence RI 02907
4. Business Fhone No. 3. Siate of Incorporation
487-7700 Rhode Island
Bri ion of th te ingss Conduicted tn Rhode Island
TR ik ey Y P e o
r Name . TF { Wice President Name )
Vincent A. Mastrostefano {Anthony a. Mastrostefano
Street Address ¢ Street Address
585 Elmwood Avenue : 555 Elmwood Avenue
City State Zip : City State Zip
Providence RI 02907 : Providencsa RI 02907
......... R L L L Ty T D P PP ORI A .........-...................{.......-.......................-......,.......................-..... st tiernetaunssstvananners
Secretary Name : ﬂ:aa.mmName
Anthony A. Mastrostefano : i Vincent A. Mastrostefano
Street Address I Street Address
555 Elmwood Avenue : 565 Elmwood Avenue
City - Stale I city ] Zp
Providence : Providence 02907
8 NAMES BOX FOR ATTACHHENT) [ FILLIN SpACE RE USING ATTACHMENTS
Director Name Director Name ' ST )
N/A :
Street Address i Sireel Address
Ciry Siate J Zip L Ciry State [zfp
et SO S sreeensenaaas S R vrermeraennas R eormsannn S veresneonns e
Street Address : Street Address
City State Zip L City State Zip
X FORATEAGHMEND [T - ¢
ISSUED SHARES — BE COMPLETED
This information is currently of record in the Office of the Secretary of | Member of Shares ClasySertes Par Vaiue
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet. e e g el AR
THIS SECTION BMUd L S i =

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.

Under penalty of perfury, I declare and affirm that I have examined this report,
includigg any accotnpanying schedules and statements, and that all statements

HED cogeaided h are true and comect.

Signature

CIAN22BB \incent A. Mastrostefano

Print or Tupe Name
ident

s ——-—

Title
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