STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.

Filing Period: January 1-March 1 » Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

(FORM MUST BE TYP.ED IN BLACK)

["I. Corporate ID No. 2. Name of Corporation
6100 The Fine Arts Realty, Inc. o i
| 3. Street Address Principal Business Office City . State b zZip - - j
| 66 Manistee Street ... Pawtucket == RI . 02861 |
i 4. Business Phone No. 5. State of Incorperation G
(401) 725-9511 RHODE ISLAND S _ 0000 7773

Sz Brief Description of the Character of Businiess Conducted in Riode Istand

i ~ Real Estate '
8. NAMES AND ADDRESSES OF THE OFFICERS x~ BOX FOR ATTACHMENT) FILL IN SPACES I

Pres:dent Name che Presrd'ent Name

L, Samiel Peterson _ ) Alice Rustigian e _

ESrreet Ad’dress Street Address -

:_ b6 Manistee Street 24 Rosemere Road E

| City State Zip City State Ty T )

... Pawtucket RI 02861 Pawtucket . RI ‘ 02861

: Secretary Name Treasurer Name

i Elizabeth Peterson ~ Samuel Peterson

Street Address Street Address o o - 7.

66 Manistee Street . . 66 Manistee Street : ;

City State Zip City T state N
Pawtucket RI 02861 B Pawtucket o .. RI 02861

ND' ADDRESSES 'OF THE DIRECTORS (“x* BOX FOR ATI'ACHMENT)

Dlrecté; Nra.mé’ Drrecror Name
_None o ) ~ None o o o

| Street Ada‘ress Street Address

Ly ' T stare " Zip ey T st ) zip o i
i

.b(i}eclrér Name . S Director Nﬂ.me ’ ;

. None o | _ None

Street Address Street Address T o T

" city ST State Zip o “City N R T

Numbﬂ ﬂf Skﬂms Class/Series Par Value N“mb" Uf 5"“"55 Class/Series Par- Vaiue - ;

100 SHS NO PAR COM _ 100 o - Common _No Par

‘

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

H!'“'J"'U‘I" !Im!I" ,!II Under penalty of perjury, I declare and affirm that I have examined

this report, including an panying schedules and statements, and

that afl statements cogfained he

Hrans 1//5/39

in are true and correct.

1 47

q i (0 Signature of Officer =7 N Date
Check No.: 7

¥ Check No iy Samuel Peterson

1p Print or Type Name of Officer

S By .

* FOR SECRETARY OF STATE Ust oxLy 1 - President

Title of Officer



