RI SOS Filing Number: 200704194540 Date: 12/04/2007 4:00 PM

semasc  State of Rhode Island A. Ralpb Moltis, Secretary of State
l h and Providence Plantations Corporations Division
A 148 W. River Streef

SN . Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I - March 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RI.GL 7-1.2-1501(¢), sach WMMMwﬁkmmlWMlm (30) days qfter the time prescribed by
e (REGL 7-1.2-1501(cbd)) i subject in a penally foe of $25.00

Providence, &I 02904-2615
401.222 3040

1. Gorgraraite 1D No. 2. Neme of Corporgtion
19421 The indian River Company
3. Strewt Address Principal Business Office Gty Starte Zip
Rocky Hollow Road - PO Box 21 East Gresnwich Ri 02818
4. Buxingss Phone No. 5. State of Fncorporatinn
401-884-7530 Rhode Island

. Bricf Description of the Charucter of Business Conducted in Rbode Idand
General investment & Real Eslate

7. NAMES AND ADDRESSES OF THE OFFICERS! (*X" BOX FOR ATTACHMENT) [ ¥1

President Neme ' Vice President Name
Robert Allen Greene i Marilyn R. Greene
Stroet Address i Sereet Address
PO Box 137 : PO Box 137
city State Zijy : City State Zipr
East Greanwich RI 02818 . East Greanwich Ri 02818
Secretary Ndme » Treasurer Name
Allison H. Morrison : Robart Allen Greene
Street Address E Street Addresy
384 West Altenton Road PO Box 137
iy Swite 5 City State Zip
North Kingstown RI i East Greanwich RI l 02818

5. NAMAS AND ABGHESSES OF THE DIRECTORS: (*X" SOX FOR ATEACHMANT) (] F11

Director Name t Director Name
Sharon W. Greene Tetreault : Todd A. Greene
Sireet Address + Strect Address
56 Jamaica Way ! 10 Rosewood Drive ,
oty Skite Ziy Ciy Stete Zigr
. %’Fﬁ.ﬁnaﬁw’? ............. ].R.'. ....................... 02852 ... Mansfield . LMA l 02048 ...
tor Neme » Director Name
Russall W. Rpene ! Robart Allen Greens, I}
Street AbigwRs oo T Street Address
59 Fagex Road : PO Box 24
- Staste Zip tCity Stare Zip
North Kingstown RI |02552 : East Greenwich RI 02818
9 ARSRES ATTHORIZED ("X” BOX FOR ATTACHMANTI[] |1 1 1 10, SHARRS ISSUBD (K BOX POR AXTAGHMENTY [30. 000
ﬁmD ISSUED SHARES — THIS SECTION MUST, BE COMPLETED
SeTrber ofShet Clatss/Series Par Vulue Number of Sberes Class/eries Par Value
500 & Common No Par 500 Commen no par
<3, L | NIy AT
r("_.f,) 3 ATy R o

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 exccuted on behalf of the corporation by the receiver or trustee.

0 4 2007

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

inciugier§ ahy accompanying schedules asd statements, and fhat all statements
ofifn ! in arg Nlid ¢ ’
ignany 7

ﬁﬁ?ﬁfeﬁ,a,

Title
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