RI SOS Filing Number: 200806662730 Date: 01/25/2008 4:00 PM

State of Rhode Island A. Ralph Moltis, Secroiary of Siate
and Providence Plantations Corporaticns Diiston

] . . . [ W River Street
Offtce of the Secretary of State Providence, R 02904-2615
407 222, 3640

e fL]
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Jannary I - March 1 » Filing Fee: $50.00% THIS REPORT MIUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RAG.L, 7-1.2-1501(e). ench corporation faifing or refusing to file its mimnidl report within tihivty (30) days after the time proscribed by
law (RLG L 7-1.2-1501(cé-d)) is subject to a penally fee of $25.00,

1. Coifienaie 10 No 2 Ndine of Cohoration
163455 DIAMOND STAR REALTY AND PROPERTY MANAGEMENT, INC.
3. Steeel Address Princited Business Office ity Sterte i
1062 RESERVOIR AVE CRANSTON RI 02910
4, Bustrness Phone No. 5. Sietie of Trcorpiorafion
942 1555 RHODE ISLAND
&, Hrigf Description of the Characler of Rusiness Conducted in Zbode fsiand
REAL ESTATE AND PROPERTY MANAGEMENT
7. NAMES ANB ADDRESSES OF THE OFFICERS: ("X" BOX FOR AYTTACHMENT}. [ FILL IN $PACES BEFORE USING ATTACHMENTS
Previgeni Nanwe . Vice Presideint Neraie
KAREN A MAW i KAREN A MAW
Strwed Address i Street Address
1062 RESERVCIR AVE : 1062 RESERVOIR AVE
Cigy Steite £ip 'Ly Stite el
CRANSTON RI 02910 : CRANSTON RI 02910
Sccnm'n\ams .................................. savseunsisaneteiiins 1.‘remumr\ams— .............................................................................
KAREN A MAW : KAREN A MAW
Siveel Adddross Streed Addresy
1062 RESERVOIR AVE 11062 RESERVOIR AVE
ity Sate B L i Shate Zip
CRANSTON RI 02910 : CRANSTCN RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) i ~FILL IN SPACES BEFORE USING ATTACHMENTS
LHrocior Nawie & Divactor Namwe
Nrout Adddress o Streer Addvess
i J.Stn:f } Zip e [ Strelc Lilr
s prrener s - R e R TR IO, EEC U LU CET PRI
Sveot Address Straat Addivess
Ciiy Staile il : iy R ot
9. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) ] . 10. SHARES ISSURDY (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nigmber of Sbaves hassSeries Feu Vahie Nreaher of Shapey ChassSeries Fur Value
1000 COMMON NO PAR 100 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.

Under penalty of perjury, { declara and affinn that | have examined this report,
including any accompanving schedules und staternenis, and that all stements

. i . contdnad herein are tue agd correct,
v FILED oo W\ 1)22]0%

e __UANRS 208 Vocenavs

A L()K Pring or 1ipe Name
FOR SECRETARY OF STATI USEONIY

BE Tres oot

Fitle
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