RI SOS Filing Number: 201562394060 Date: 06/02/2015 4:00 PM

Office of the Secretary of State - Division of Business Services
\1,4 148 W, River Street, Providence, Rhode Island 02904-2615
*@ <% FPhone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: WWW.S08.T1.g0V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Pertod: January 1 - March 1 * This report must be fyped or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

A STATE CF RHODE ISLAND AND PROVIDENCE PLANTATIONS
gk

1. Entity 1D Ne. 2, Exact name of the Corporation
3610 EASTConsT REBLTY, T
3. Principal office address City State - Zip
36 MARY EL12A6ETH Dave NMoRYH ScTrTurte| RI 02957
4. Business Phona N9, 5. State of Incorporation
Lol ~ A3l -1Sth RYsOE 1.$5LK/AP

6. Briet description of the character of business conducted in Rhode Island

R

ADD: X TORATTACENERT, o

President Name : . Vice-Prasident Name , )
SANVTE  Rocchi0 Rllan kK Rocchio
Street Address Street Address -
SAmp A5 AbovE 29 VILLRGE RvenbLE
City State Zip City State Zip
CRAnSTor (.
Secretary Namsa . Treasurer Name
(zo\oQR.T Rocchi O
Street Address Street Address
29 TodHn SINEeT
Chy Stata Zip City Stale TR =3 =0
SouTH KinGato Rr 02877 & ;

ST AL DIHECTORS (NATF S AN A DORESSESIL KL HOXF Oh AL ACHNERTL

Director Name Director Narne

Street Address Street Address
_ Ry
City State Zip City State Zp W oI
NS
Director Name Director Name Ty Ty
Strest Address Street Address
City State Zip City State Zip

1S HARESISEUED X BOX EGR ATACHIEND. o
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record In the Oifice of the Secretary
of State. Changes require an additional filing. 1 o0 ony £ .

See Section 9 of instruction sheet.

This report must be executed on behalf of tha coiporation by an authorized representative, If the corporation Is in the hands of a receiver or trustee,
this report must be executed nn - i~ tha corporation by the receiver or trustee,

ik -‘ Under penalty of perjury, | declare and affirm that I have examined

this repogd, Inctuding any accompanying schedules and statements,

and that gl statements contained h\ﬁ\:ﬁie irue and correct.
wd Mo g ] 2115

. " : ¢ i iV
15 /a 49 7 Signature of Autherized Representative Date

- RonQ‘T ROCCL\;‘O

Print or Type Name ot Authorized Representativa
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