RI SOS Filing Number: 201177930390 Date: 04/11/2011 4:00 PM

BHODEY
: l"_-}ﬁ 3 - S
‘f"{;m State of Rhode Island A, Ralph Mollis, Secretar of Stule
and Providence Plantations (wmmwmummm
N . . e P45 Ricer Strect
S :’;';,1: Qfjice of the Secrefary of Swite Froviderice, R u,;!(;:Jiu—Jc’f;)‘

i) 2220 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: 350.00° - THIS REFPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
bt necordance with RAG.L, 7-1.2-15014e), each corporation_fuiling or refissing to file its annaal repors wirhini thirty (30 days after the time preseribed by law (REGL 7= 1.2 F5UIteckdi) &
subject 1o a penaty fee of $25.00.

Lo Craparcete HY No 2 N of Corporation
R0 127294 United Multi Family Corporation
Nt Adeivess Prancipal Besmess Office Ly Stnte Zify
178 Forbes St, Ste 219 Braintree MA 02184
i Bresoess Fhone No 5 State of incorporation
781-535-5212 Massachusettsg
6. Bt Descripraon uf the Character of Business Condicred in Bpode Ishaed
Commercial real estate brokerage
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Procicont Nawie E Vice Prosidenit Name
Richard F, Cawley :
Stroet Adddress b Srreet Addiess
12 Kress Farm Road ) :
ity Sterte Zip s Cay Stevte Aips
JHingham o IMAL 02083
Sevretadry Noame y Trodsirer Nawme
Richard F. Cawleyv ;Richard F. Cawley
Stivet Adkefross b Strver Adleress
12 Kress Farm Road :12 Kress Farm Road
fﬁ Steite 6!13 Gty Sterte A
ingham 2043 ‘Hingham MA 02043
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name $ Director Neme
Richard F. Cawley ;
Stroer Address L Strwet Adddress
12 Kress Farm Road :
i Nicater Zipr L i Skt
Hingham ... MA e, 02043 .. SO
Direcior Nejne L Drector Netmie
sereet Address L Street Address oL
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9. SHARES AUTHORIZED 200,000 10. SHARES ISSUED ("X BOX FOR ATTACHMEN% | [
! ISSUED SHARES — 'THIS SECTION MLUST BE COMPLETED
P Lo 7 L . . Nenrher of Sheres ClssiSeries Par Yalue
This information is currently of record in the Office of the Seeretary of é
State. Changes require an additional filing. See Section 9 of 100 CNP $0.00
instruction sheet, )

This report must be executed on behaif of the corporation by an authorized representative, Il the corporation is in the hands ol a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trusiee.
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