A. Ralph Mollis, Secretary of State

* STATE OF RHODE ISLAND . Corporations Division

#« AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615

) *; Office of the Secretary of State 401.222.3040

EFaaa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accordunce with R1.G.L 7-1.2-150 /(e), each corporasion failing or refusing to file its anpual report within thirty (30) daps afier the n'm'x; prescribed by kaw (R1.G.L. 7-1.2-1501(c&d)} is subject tn a penatty fee af 525.00.
{. Corporate ID No, 52. Narme of Corporation

1932 | Management Properties Investment Ventures, Inc.

3. Street Address Principal Business Office Ty ) State Zip
119 HOPKINS HILL ROAD WEST GREENWICH RI 02817
7 Business Phone No. 5. State of Incorporation
4018226400 RHODE ISLAND
Brre Deccr tion of the Character of Business Conducted i Rhade Isiond T - -

DEVELOPING REAL. ESTATE FOR INVESTMENT AND RENTAL

i o

ANTHONY R. MANCINI

. DEBORAH A. MORROCCO

Street Address T Sweet Address”

119 HOPKINS HILL ROAD . 1195 HOPKINS HILL RCAD

G [Siic 7y iy T i g
WEST GREENWICH § RT 102817 . WEST GREENWICH : RI 02817
§€CTE‘ra}y?\rame§*¢‘ e T T e e

N T S Y

da¥ % s mop s o
Treasurer Name

DEBORAH A. MORROCCO "GERALD E. FREEMAN
Sereet Address ) o “Sireot Address o e
11% HOPKINS HILL ROAD .119 HOPKINS HILL ROAD
City {State {Zip Cigy  Starte iZip
WEST GREENWICH |RI 102817 {WEST GREENWICH 'RI 02817
Director Name . Director Name
NONE N
Street Address e oot Address o 'E-_,%;/-

. e
City %5‘mte ip “City gz:'p_ o)
Director Name ® Dlrecmr Name .‘,

fa

. . N P
Street Address -Street Address i ) ot
Ciny ;E.S'tate :EZI'p City State Zip ,,: u’"‘ ;1 [oie]

i i : -3

AUTHORIZED SHARES ISSUED SHARES . Pt
Number of Shares o Class/Series Par Value ) Number of Shafe_s ) Class/Series Par Value
1,000 NO PAR VALUE, 142 $280 00 PAR VALUE 200 COMMON/CLASS A NO PAR

706 COMMON/CLASS L NO PAR

This report must be executed on behalf of the corporation By an authorized representative. If the corporatian 15 i the hands of a receiver or trustee, this report must be execuied on bekall of ihe corpuraiion by the receiver or trustee

that [ have examined
chedules and statements,
e true and correct.

v
Signatire Diate

PATRICK A. ROGERS

Print or Tipe Name

Il ASSISTANT SECRETARY

fitle

Form 630 12/05



