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j 1. Corporate 1D No. . 2. Name of Corporation
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6 Brigf Description of the Character of Business Conducted in Rhode island
' ENGAGE IN REAL ESTATE INVESTING THROUGH REAL ESTATE HOLDING, DEVELOPMENT AND SALES

. President Name “Vice President Name

‘Louis A. Regnier
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Christine Marcus " ‘Christine Marcus
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Director Name " Director Name

‘Louis A, Regnier - Christine Marcus
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[Class/Series

'1.000 COMM NO PAR VALUE
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This report musi he executed on Behalf of the corporation by an authorized represemiative. [f the corporat.
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Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements §ontained herein are true and correct.
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jon iv in the hands of @ veceiver or trusiee, (his report musi be exvcuted on Behalf of the corporatian by the receiver or trusfee.
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