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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI.SOS . Filing Number: 200700335460 Date: 08/31/2007 4:00 PM

A Ralpb Mollis, Secrefary of Sta
Corporations Divisio

148 W River Stred
Providence. RI 02904-201
401.222.304

2007

“ifing Period: January 1 - Marcb 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
+ In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its awmual report within thirty (30) days after the time prescribed by

aw (RIG.L 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00

{. Corporate 1D No. 2. Name of Corporation
140249 HOMEPLACE REALTY, INC.

3. Street Address Principal Business Qffice

City Steate Zip
692 MIDDLESEX STREET, 2ND FLOOR LOWELL MA 01851
i. Business Phone No. 5. State of Incorporation
(978) 454-7700 MASSACHUSETTS

3. Brief Description of the Character of Bustness Conducted in Rbode Island
REAL ESTATE SERVICES, SALES AND RENTAL MANAGEMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

“restdent Name

* Viee President Name

BORATH L. MEN I NONE

Street Address § Street Address

6 BIRCHWOOD DRIVE i NONE

ity State _ng § ity State Zipy
WESTFORD lMA 101886 i NONE NONE NONE
B LR it b e e
BORATH L. MEN : BORATH L. MEN &%
Street Address : Street Address ~ . .
6 BIRCHWOOD DRIVE : 6 BIRCHWOOD DRIVE B om

Sy State n oy ' | Stawe P S
WESTFORD MA | 01886 : WESTFORD MA e s N
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT@CHMENT)' [} FHEL IN SPACES BEFORE USING ATTAC_EME@':: f:?,
Director Name X Divector Name fonthi !
BORATH L. MEN : NONE z S 3
Street Address t Street Address _— = )
6 BIRCHWOOD DRIVE : NONE - =
iy State Zip EC‘iry State 7:1);, T
WESTFORD e MA 401888 ENONE i, lNONE .................. lNONE .......... ¢
Director Name ¢ Director Name

NONE : NONE
Street Address i Street Address

NONE : NONE
ity State Zify sCuy State Zip

NONE NONE NONE : NONE NONE NONE

). SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Sertes Par Value

Number of Sbares Class/Series Par Value

200,000 COMM NO PAR VALUE

NONE NONE NONE

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 report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that [ have examined this repot
including any accompanying schedules and statements, and that all statemen

R A— contgined herein are true gnd correct.
' . Signature Dute !
Check No, __ AUG 3 12007 - .
AR Ty BORATH L. MEN
By o B\! & aLS ;'-l(/ A {'4 a—_. Print or Type Name
AR TR % srarb uss ony Bl PRESIDENT
" e Title
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