w2 State of Rhode Island A Raiph Mollis, Secretary of Stale

and Providence Plantations o ey
N ‘ k . - Stree
< % Qffice of the Secretar)y of Stete Providence, RF 02004-2615

401,222 30640

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
* tn accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing 1o fite #ts annual report within thirty (30) days afler the time prescribed by
faw (RLG.L 7-1.2-I501(c&d)) s subject to a penally fee of $25.00,

1. Corporae 1D No. 2. Name of Corporation
21513 J.P.B. REALTY, INC.
3. Strvet Address Principed Business Office iy State Zifr
166 Connell Highway Newport RI : 02840
4. Business Phone No. 3. Stute of Incorproration
401 -847-5600 RHCDE ISLAND
6. Brief Descriprion of the Character of Business Conaeuicted in Rbode Iland
wn and lease real estate . _ o
. _N_A_l\ﬁ'_is QND %)DR%SSESOFTHE QFFICERS: ("X".BOX FOR ATTACHMENT) {j FILL IN ‘SPACFES BEFORE USING ATTACHMHNTS
Peteryw] . Bar ry ' Vice President Name
fgg Adﬂ%pe g RO ad i Srreer Addvess
iy Stagg Iz LGy rale
s8rtsmouth I “R1 ] ? 02871 Lo Isfarc !/,p
. ‘S‘[,'L‘,:};t;;.‘ :\;c;;,-“-‘ ------------------------------ beeterrmumsneerarrdr ot aassnnr IRt P b E- E,:';:(;;‘;;.;,;..‘;:‘&;’;;L; aretusssrsssvavvnnnvloceansrerrrer ssassssunaanannrdrasarrrrnrcicinssssrrreserenyl
Susan Gregermarn : Peter W. Barry
Strecr Addross Street Aderess
166 Connell Highway i Same as above
ity Statte Zip POy State Zify
Newport _ RT 02840 :
8. NAMES AND ADDHESSES' OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS
Divector Naine : Director Name
Peter W. Barry i
Street Address ¢ Streer Address
Same ag above :
ity State 2itr Loty I Srate lz:p
................................ posassadousnuanusnrarassassnnannar .............................;...................................... A
Director Nevne + Director Name p 7
Srreet Address t Street Address 5
ity Staire zip ity Steate: zs;i;ii‘i
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] © " 10..SHARES ISSUED (“X” BOX FOR ATTACHMENTY
AUTHORIZED SHARES ISSUED SHARES — THiS SECTION MUST BE COMPLETED 3
Nuneher of Shares CleassiSeries Par Value Number of Shares Class/Series Par alue - L ed
. T
1,000 no par value 4 common w?out paxr
1,000 preferred $500 par value 0 o preferred | $500. par

This report must be executed on behalf of the corporation by an authorized representative. IT 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 perju declare and affirm that § have examined this report,

including any acge i Nehedules and statements, and that allstatements
contained 1. ﬂ
¥ / 7

Signature

Peter W. Barry
Print or Type Mame

S

" POR SECRETARY OF STATE USE ONLY

Tile President

Form 630 Rev, 12/06



