State of Rhode Island A. Ralph Mollis, Sccretary of Staic

and Providence Plantations Conpraiions Digision
Office of the Secretary of State ,um,,,-d‘,.,if;;f},ﬁ;}fﬁ,i;},‘f;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 01 22230000

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or vefusing to fife its annual refrort within thirty (30) days after the time prescribed by
law (RALG.L 7-1.2-1501(c&d)) is subject to a Penally fee of $25.00,

t. Corparate 11 No. 2. Name of Corporation
11864 Sixty, Inc.
3. Street Address Principal Business Gffice City Sttte il
251 New London Avenue Warwick RiI 02886
4. Business Phone No. 3. State of lucorporation
(401) 821-1115 Rhode Island

G firef Description of the Character of Lusiness Conducied i Rhode Tstand

Country Club - Golf Course
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice Prasident Name
John 8. Brunero, Jr. : Edward J. Gomes
Street Address i Strect Address
400 Wakefield Street : 15 Freedom Drive
ity State Zip : Cay State Zip
West Warwick Ri 02893 i Cranston RI 02920
o N bl T e evseasnenssns e LRI
Robert Champagne : Bernard Poirier
Street Adedress * Stroct Address
7 Park Boulevard 12350 Post Road
City State Zify P City State iy
West Warwick RI 02893 * Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Dirvector Name
Ron Diodati : Scott Famiglietti
Street Adddress b Street Address
78 Deerfield Drive i 2781 Harkney Hill Road
City St Zip ity Stette 2
West Warwick ... :

Director Nanwe

Richard Chagnon

Street Address b Street Address
4 Woodmist Circle : 28 Metropolitan Drive
City Stette Lify 3 ity Stae iy
Coventry RI 02816 : Warwick RI 02886
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHOGRIZED SHARES ISSUED SHARES — THIS $ECTION MUST BE COMPLETED
Number of Sbares CletswSeries Far Vilue Number of Sbhares Clerss/Series Pear Value
420 Common No Par o Common No Par

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.

’1. -

[ declare and affjrm that | have examined this Tepor,
ing schedules 3

File Date —_EI.LED_L% L i
Check N"'W ‘ . Brurero, Jr.
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