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N, Name of Coiporation
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N ANNUAL REPORT FOR THE

e: §50.00

99300 Helucc1 Realty Corp.

3. Street Address Principul Business Office ity State

5 Higgirson Avernius Lircoln I
4. Business Phoste No. 3. State of [ncopporgtign

L s RHOBE"TSLAND

(&31y T725-0323
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Vice President Name
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Street Adidress street Adidress
12 (Cliffsgice Dr. 12 Cliffeids Dr.
City Stute Zip City Shate
Lincolr, RI (128635 Lincoln RI
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Patricia M, Maluccld Edwerd M, Meluccl
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cama same
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sSame Sam= SEm2 sama
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Director Naiie
Tdward M, Melucci
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Director Name
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