= STATE OF RHODE [SLAND
. AND PROVIDENCE PLANTATIONS
SR Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL

Filing Period: January I-March I = Filing Fee: §50.00

TFORM MUST BRE TYPED IN BLAUK)

{ Curporate 1D No. 2. Namie of Corpanation

99300 Melucci Realty Corp.

3. Street Address Principal Business Office

5 Higginson Ave.

4. Business Phowe No.

5. State ur Incarpurdation

Edward 8. Inman, I Secreniry of State
Corpuracions Division

100 North Mao Street, Providence, R 02903-1335
40 -222-30-40

REPORT FOR THE YEAR 2002 srop

INSTRUCTIONS

ity State Zip

Lincoln RI 02865

6. $i Code

725-3023 RHODE ISLAND 5538
7. Brief Description of the Character of Business Comducted in Rhoude Island
To own, manage, lease, convey and otherwise deal in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nuamy
Edward M. Melucci Patricia M. Melucci
Street Address Street Address
12 Cliffside Drive 12 Cliffside Drive
City State Zip ity Stufy Zip
Lincaln RT 02865 Tincoln »Y 072865
Secretary Name Treasurer Name
same as above same as above
Street Addreys Street Address
same same
ity Srare Zip City State Jip
sS5ame same same same same same
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Nawme Directur Name
Edward M. Melucci Patricia M. Melucci
Street Address Strect Ldidress
same as above same as above
ity Srate Zip City Stare Zip
same same same same same same
Director Nine fHrectior Name
Strect Address Street Address
City State Zip ity Statye Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES
Numibrer of Shures iZliss /Sertes Par Yialue Nuinber of Shares tofas s Seriey Pur Value
2,000 NO PAR VALUE
common 200 common no par

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