Egaw  State of Rhode Island A. Ralpb Mollis, Secretary of State

ke . . s
L and Providence Plantations Cotporations Divtsion
148 W, River Street
Office of the Secretary of State Frovidence, R 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

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.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30} days after the time prescribed by
law (R.1.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Narme of Corporation
115041 NE Properties, Inc.
3. Street Address Principal Business Office City Seate Zip
400 Pontiac Avenue Cranston RI 02910
4. Business Phone No. 5. Swate of incorporation
401-785-1442 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
To buy, sell , hold, develop, repair, rent, lease, mortgage or finance real estate of every kind and description.

7. NAMES AND ADDRESSES OF THE_O!’FICEKS: (“X” BOX FOR ATI_"ACHMENT) [[] FELL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert Pesapane I NONE
Street Address ¢ Street Address
400 Pontiac Avenue i
City State Zip : City Staie Zip
Cranston RI 02910 :
"'S;'C',;};&.N,;;,;;""' --------------------------------------------- I R T R T T T T g'm};'&;&; ----------------------------- Basaapagrtssstttrivrdinvrrr e nnanarritannannns el
Robert Pesapane : Robert Pesapane
Street Address Streel Address ne
400 Pontiac Avenug { 400 Pontiac Avenue = of
City State Zip : chy State Zig., :.ﬂ__:'
Cranston RI 102910 : Cranston RI @10 o _r‘:?:f;

8. NAMES AND ADDRESSES OF THE DIKECTORS:  (“X™ BOX FOR 'A‘micﬂmy_vr}-jj “FILL IN SPACES BEFORE USING A’!"I"Aﬁgilll;u;ﬁ;;; AL

Director Name i Director Name et
: Tl
NONE { NONE o=
Street Address ? Street Address = - é—' 7
: LW =
City J State l zip P city I State g = I
.............................................................................................. S TUORTTRRUPUYURTTN! SARTRRUIOPIURRURRURPURIN Dupe SRR 4.4 SSSRURUUN
Director Name + Director Name
NONE : NONE
Street Address : Street Address
city State Zip T City State Zip
9. SHARES AUTHORIZED ' (“X“.BOX FOR ATTACHMENT)[] =~ " ‘10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value Number of Skares Class/Series Par Value
500 NO PAR VALUE 500 Common No 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 executed on behalf of the corporation by the receiver or trustee,

- 505 pm .
F l LED Under penalty of perjury, I d affirm that ] have examined this report,
including any accom g d statements, and that all statements

JAN 2 8 2[]15 contained hcrcina;[/

BV (%(_,H [55 Signature ‘/-‘/ 77 r/ Date

File Date

Y

Check No. T — W Robert Pesapa
. : _::-. . o Print or Type Name
R Bl President

) . Tirle

By:
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