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State of Rhode Island A. Raipb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Sireet

Providence, RI 02904-2615
401.222 3040

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

* In accordance with RI.G L 7-1.2-1501(e), each corporation failing or vefusing to file its anwual report within thirty (30} days after the time prrescribed by

law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Comporate 1D No. 2 Namwe of Corporation

35671 Bay Realty, Ltd.
3. Streer Address Priveipal Biitness Office ity State Zip

1182 Boston Neck Road Narragansett RI 02882
4. Busingss Fhone Mo, 3. State of frcorporation

401-789-3003 Rhode Island

G. Brief Description of the Characier of Busines Conducted i1 Rhode Iand

Real Estate Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name -: Vice President Nawe

James H. Readyhough

Street Adddress o Streer Address

612 Post Road

ity State Zip : ity Stete Zip
Wakefield RI 02879 E lllllllllll LXTLRRELY ) *stsdedbbnoonnisnnnencnnnnvsvalass *
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Secrefery Nowme

..........

Tredsurer Name

Street Address Strevt Addross

ity Stete Zip ity Sterte Zip

LLTYYYY (YYTTYYY YYTTITT ]

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E LXrector Namie

James H. Readyhough

Streer Address Sireer Adciress

612 Post Road

“Yakefield ]‘ RI r”’ 02879

--------------------------------- L LY T R E P PP )

Dirvectar Name

< State lz:p

Divector Name

[ETTTIYY CYTETITY IYTTTIY 'EITT

Street Address i Street Address

City State Zip  City Stnte Zif

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ‘ 10. SHARES ISSUED (“X”* BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nutmhwer of Shares Class Series Par Value Neember of Shares ClassiSeries Par Value
1,000 COMM NO PAR VALUE 100 NO PAR COMMON

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 dec
including any acgfmpanying
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