Filing Fee $50.00 PLEASE TYPE or PRINT File Annually

Payable to: State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov. |
Secretary of State Oﬁice of The Secretary ofStaze CORP: Jun. | - March 1
1040 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

QOEETO0 1oES
Corporate 1D: Annuzl Report for the year:
aRDOLFO SPPRAISAL ASSOCIATES, INC.

Name of Business Entity:

Business Entity is (check one):

Business entity organized under the laws of the Sta N RI

) o [X | Business Corporation { $ee RIGL Chapter 7-1.13
Federal Taxpayer ldentification Numbe {1 Professional Service Corporation {See RIGL Chapier 7-5.1]
For foreign entity, address and telephone number of principal office: |1 Limited Liability Company (See RIGL 7-16)

Narme, title and mailing address of contact person to whom

communications may be directed:

Thomas S. Andolfo, President

56 Plymouth Rd.
Phone: ) : North Providence, RI

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

Brief statement of the character of business conducted in Rhode Island:
995 Park Avemnue appraisals of real estate to include

Cranston, RI 02910 commercial, residential & industrial
Date of Orgamization: May 14, 1986

Phone: L 40D 9444950 Date of Qualification 10 do business in Rhode Istand 0f foreign entity :

THE NAMES OF THE OFFICERS ARE:

[] CHIEF EXECUTIVE GFFICER OR S{PRESIDENT 1Check Dney STREET ADRDRESS CITYVATATE ZIP CONAE

Thomas S. Andolfo 56 Plvmouth Rd. No. Providence, RI
D CHIEF OPER ATING OFTICLER (IR D VICE PRESIDENT +Check Oner STREET ADDRESS CITYSTATE A COn]
O CUSTOLIAN OF RECORDS OR R SECRETARY tCheck ey STREET ADDRESS CITY/STATE 2ol

Thomas S. Andolfo As above
[0 CHIEF FINARCIAL OFFICER OR m TREASL'ELR ATheck Ot STRELT ATIDRESS CITY/STATE ZIP CODE

omas §. Andolfo As above
THE NAMES OF THE DIRECTORS ARE:

NAaME STREET APHIRESS CITYSTATLE 23 CODE

N/&A
NAME STREET aDDRESS CITVSTATE ZIpcone:
NAME STREET ADBRESS CITYSTATT ZIPCOnE
NUMBER OF SHARES AUTHORIZED (It Applicible) NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Applicable)

. .
NUMBER 1’000 NUMBER 1’000
Common
CLASS CLASS Common
SERIES SERIES
PARVALUEOR No Pay Value PARVALUEOR N Par Value
WITHOUT PAR WITHOUT PAR
Date \"'-A) I’L" _]‘Jq‘:t By: AV\NWS ¢ Q‘w
Thomas S. Andolfo Q
PRINT CR TYPE NAME OF OFFICER SKENING
President

TITLE OF OFFICER SIGNING

Form 31 1/84

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: [I'the Corporation has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 2 musi be liled
FEB 22 159
ARMAGNEO O. MONACG, ' M C . )
29 FORE AVENUE a( — K Sq w

CRANSTON BRI 02510

b
4



