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State of Rhode Island A Ralpl Mollis, Sccretary of Stute

and Providence Plantations C(‘"ff;;ri’g'”:‘;””',ff"":
. [4 L Riter Shree

Office uf the Secretary of State iy

Providence, REO2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

H03d. 222 3040
Filing Periad: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecovdance with R1.G.I. 7-1.2-1501(e), each corporation foiling vr refusing to file its annual report within thirty (30) days after ihe time prescribed by
taw (REG.L 7-1.2-1501(cGd)) is subject to a penally fee of $25.00.

1. Corpoverte i Mo 2 Aune of Corporation
1810 B.R.M. Co,, Inc.
3 Strewt Adedress Princifed Business Office City Sterte Lifr
438 Purgatory Lane Middletown RI 02842
4 Busingss Phone No. 5. Stavte of Inconparativn
(401) 846-1373 Rhode Island

6. Brief Description of the Clharacter of Business Conrehrected in Rhaile Island
To own and manage real estate

- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidont Name : Vice Proesident hame
Barry R. McGoff i None
Street Address v Street dddress
438 Purgatory Lane
Cite Sterte zip 3 iy Saw Zip
Middietown l RI 102842 1
mmm]h;?.n.r.. ........... FYPPTTTI S YT [T St ehrrmesssrretiseaaTInes Leggessurnrssussssncasases FEPPPIPRTIY B8 PP PP PPPPPPPPT TS P -
Barry R. McGoff i Barry R. McGoff
Street Adedresy Street Adidress
438 Purgatory Lane 438 Purgatory Lane
i Maie Zifr ity Stetie Zip
Middletown RI |02842 : Middletown RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Nvector dhamie E Dirvclor Name
None None

Strvet Address Strees Address

ity \Sru!c Zip L iy State Zip
. crrarvrrsares ceteseraraiens T PP S verevmreeren Y veerrarans P R
Prrectar Neoite 1 Divector Neowe
None i None
Strect Adddress 1 Strect Adedress
ity Steate Zip E (738 Sefe Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) I:l ) 19. SHARES ISSUED (“X" BOX FOR ATTACHMENT} [:l
AUTHORIZED SELARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nolwer oof Sheres lgtSeries Par valine Nunther of Shares CleisiSerios Fur Value
100 Common No par value 100 Commoen No par value

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 he executed on behalf of the carporation by the receiver or trustee.

Under penalty of pecjury, [ declare and afficm that | have examined this report.
including any accompanying schedules and statements, and that all statements

?I I @ contained herein are true and correct.
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By: By 3 Qﬂih__f,, Print or Tepe Name
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