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State of Rhode Island A. Ralph Mollis, Secretary of Siaie
and Providence Plantations Corporitions Division
. . . T8 W River Street

- Office of the Secretary of State Providence. RT 02004-2615
O 222 3040

-l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: Janunary 1 - March 1 + Filing Fee: $50.00% ‘THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK
* tn accordance with R1LG.IL 7-1.2-1501¢e). each corporation faillng or refusing o file its annual report within thirty (30) days after the Hime prescribed by
law (RILG.L 7-1.2-1501(c&Gd)} is subject to a penally fee of $25.00.

¢ Craginreie 1) No 2 Name of Corporation
129170 RI Apartment Rentals, Inc.
S Steeet Adadress Principal Business Cffice oiry Seaate Zifs
226 KENT RD WABAN MA 02468
4. Buesiness Pheate No 3. Stonte of Incorporation
401-578-5505 RHODE ISLAND

0. Brigf Pescription of the Chaavter of Brsoress Contdiected D1 Ribocle (st

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

Mresident Nenne Vice President Neme
KEITH PRUE { LAURA KATLEMAN-PRUE
Strvet Adddress 1 Street Address
226 KENT RD i 226 KENT RD
Cify |!fm.re Zip : ity State Zip
WABAN [ ma 02488 i VABAN e AL ] 02488
Secretn Nane Trecisnrer Name
KEITH PRUE : LAURA KATLEMAN-PRUE
Stroct Addresy g Streer Address
226 KENT RD ;226 KENT RD
Cigy State Zin ity Sterte Zip
WABAN MA 02468 : WABAN MA 02468
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILE IN SPACES BEFORE USING ATTACHMENTS
Firector Nenee Director Name
KEITH PRUE ! LAURA KATLEMAN-PRUE
Strect Adidress v Sereet Addvess
226 KENT RD : 226 KENT RD
City State Zip L ity Starte Zif
VABAN e ‘MA ..................... ‘.Q?ﬁﬁﬁ ................... WABAN Ak 02468, ...
Frirectar Neone ‘ Frrecrr Name
Streer Adviresy Strect Aclefrosy
v State Zip Ly Stere pAls
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] 10, SHARES ISSUED (“X” ROX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neemaber of Shaves Class Series Far Vidlue Nunrber of Shares Cless Series Pear Value
2,000 Common Siock No Par Value 200 Common Stock No Par Value

This report must be executed on behall ol the corporation by an authorized represemative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under benalty of perjury, hdeclare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F' L E D ) ) contained Reyein are true
File Date - ) ' >

]JA : Signature Nate
Check No. N 15 Zﬂm g KEITH PRUE

By %2, ! g \ . Print or Type Nume
By:
) ' PRESIDENT
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