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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations CO%M;O?D'SM”;:
H " River

Office of the Secretary of State dence, RI 020042615

2008 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - Marcb 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation faiting or refising to file its annval report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c5d)) is subject (o a penalty fee of $25.00.

1. Gmﬁam IR No. 2. Name of Corporation

16276 Washington County Real Estate Title Company, Inc.

3. Street Address Principal Business Qffice city State Zip

130 Tower Hill Road North Kingstow* RI 02852
4, Business Phone No. 5. State of fncorporation

295-5323 Rhode Island

SCBéw{ I;Ees{ﬂ?tjkjn of the Character o_fgs cted in Rb,

usiness gie B‘krld . .
cation of title to both improved and_unimproved Earcels of real estats
thejgregaratlon of any and _all documents relatlnﬁrthere 0. _and the issuances df -
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTSR . F. Tlitle
Presiders Name : Vice President Name Ins.

Susan C. Mosca

?%fﬂﬁiain Road _WM&MW

[ State Zi} : Cit State Z;

ﬁ%rth Kingstownl RI 162852 : g l J@

iy g T s b e
Susan C. Mosca ! Susan C. Mosca

Street Address _ 1 Strest Addvess

161 Plain Road i 161 Plain Road

City State Statg

P ony Zip
North Kingstown| RI 02852 : North Kingstown RI | 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN. _S_PACES_BEFORE.USING:A'ITA_CHMENTS SR

Zip

Direcior Name : Director Name
Susan C. Mosca i
Street Address E Street Address
161 Plain Road :
Clty State Zip i Ciy State Zipy
North Kingstown( RT . |- 02822 . ST SR |
Director Name Direclor Name —UUTmmmmmmmmmmsasmassassssessees
Street Address i Street Address
ity State Zip City State Fip
9: SHARES AUTHORIZED::( X" BOX FOR ATTACHMENT)[] '~ "." 10, SHARES ISSUED . ("X” BOX FOR ATTACHMENT) [] - oo
AUTHORIZED SHARES ISSUBD SHARES — ‘THIS SECTION MIST BE COMPLETED
MNumber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common None

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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

. H E ';1_:_':5_: : '_ _ contajned herein are true and correct.

L ps
candAN 252008 o o ; , ¥
JAN?/B%A W SV L, //ﬂj{ﬂ

Bva by N Print or Type Name
. rorsecRmRcorsTamUSOMY [ | Téf’Eé//)E/VT
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