RI SOS Filing Number: 201175352040 Date: 02/17/2011 4:00 PM

27 State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations C'”’T’,O?“rtfion; Dz‘rmf()m

Qlfice of the Secretary of State Prum'deni':élg (Jggg; g;{l();

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 01222 010

Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* I accordance with RLG.L 7-1.2-1501(¢), each corporation Sailing or refising to file its annyal repors within thirty (30) days afier the time preseribed by law (R{.G.L. 7-1.2-1S01{cebd)) i
subject to a penalty fee of $25.00.

1. Comporate 113 No 2. Name of Corporation
66483 Elysium Realty Corporation
3. Street Address Principal Business Qffice City Sterfe Zih
22 Bowen Street Providence Rhode Island 02903
4. Businesy Phone No 3. Staie of Incorparation
{401) 737-3700 RHODE {SLAND
G. Brigf Description of the Chardacter of Business Conducted in Rbode fdand
REAL ESTATE BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Naine i Vice Prestdent Netme
Carmine A. Rao i None
Street Address ¢ Street Address
22 Bowen Street !
Liny State Zip i city Sute Aip
Providence RI 02903 :
e mn\mm ............................................................................ A ORI L N [ T
Carmine A. Rao : Carmine A. Rao
Street Adelress r Streer Address
22 Bowen Street i 22 Bowen Street
ity State Zip (&1 State E47
Providence RI 02903 : Providence RI 02903
8. NAMES ANI) ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Bdirector Name
None : None
Street Address 1 Sireel Address
Ciry ‘ Statte Zip iy [ Stcdie Zi
e e s b b A L T A LT UTT RPN DTSR SIon
None : None
Street Address 3 Street Adelress
City Sterte Zip At Stette Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECFION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | N¥/her o Shures sy veries far Varue
State. Changes require ‘an additional filing. See Section 9 of 1,000 Common No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this repert must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report,

M includi ny accompanyin edulgt and statements, and that al statements
FI LL_ L) ained herein are lrue eyl
File Dare ’ 2 /[b/“
F i: B 1 [ ?0 1 [4 Dael 1

i
Check No, . -

By ’, 7&6'_/" Carmine A. Rao

— " Py Print or Type Name
" N President
FOR SECRETARQ)(SQ]‘ECUSE ONLY - T
itle
59379-23-596972 Form 630 Rev. 08/(8

Signature

By:
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