A. Ralph Mollis, Sccretary of State
Corpurations Division

148 W Rver Shrec!
Providence, R (G2004-2015
U222 3040

s State of Rhode Island
and Providence Plantations
L Office of the Secretary of Stare
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirly (30) days after the time prescribed by
law (R.IG.L 7-1.2-1501(c&d}) is subject fo a penalty fee of $25.00.

1. Corpaoreite 1 Nes £ Name of Codfration

119776 Cathedral Development Group, Inc.
3 Street Address Principol Bnsiness Office oity Srvte Zip

5 Cathedral Square Providence RI 02903
4. Business Phone No. 3. Stette of Pucorporation

401-521-3538 Rhaode Isiand

6. Brigf Descriptivn of the Character of Business Condicied i Rhode Ifand

TO PURCHASE, OWN, DEVELOP, OPERATE, MANAGE AND SELL HOUSING DEVELOPMENTS OF ALL TYPES; TO CONSTRUCT,
SREFARY [FAT 5 ABRLOR RERARH SR VEL GBYRE YA AMERT ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Noanic

Robert R. Gaudreau, Jr.

.
s Ve President Nawne

Arthur Kramer

Stroer Address

5 Cathedral Square

+ Street Address

: 6 Cathedral Square

iy Sicrie Zip L cy Stette Zip
Providence lRi 102903 : Providence RI 02903
. "r” ” m ')\” m( ........................... desuvevavevererrrrrny T T L LT TR TR P §'}'-;[,";_;‘.";{,;"{f(;,; 1.1: ................... T T N L AL LCT T ET R R PR R
Scott Gaudreau : Scott Gaudreau
Sprevt Adelress Strget Address
5 Cathedral Square : 5 Cathedral Square
(412N Sterte Zip Loy Stute Zifs
Providence R! |02903 : Providence Rt 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFCORE USING ATTACHMENTS

Director Namie

& Director Nanio

: (]
Strect Addross 1 Street Address -3
: .
M '
i Stuite Zip oy Sretre
.
..................................................... wvussesnranedearsansasvssansnnarranany - e L LI T T LI T T PR TR humnmEuraeesdusannnn

Nirector Namie

+ Divocior Name
:

Streoi Adhidress

b Stregt Adedress R

iy State A

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (]
AUTHORLZED SHARES

ity Steite 2.‘,;)- *

wn

-
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHLARES — THIS SECTION MUST BE COMPLETED

4rrrave

Nemher of Shares Ulesss Series Par Yalue

Nber of Shares ClessSeries Fer Vel

8,000 NO PAR VALUE

100 Common No/0

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 frustee,
this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury. I declare and affirm that | have examined this repart,
including any accompanying schedules and statements, and that all statements
File Date
0. _—p
el

contained herein aggArue and carrect.
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Sigraru re Date

Checkn AL Scott Gaudreau
By: By Prinr or Tepe Neme
re u
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