Filin
L Tice of the Secretary of State
Matthew A. Brown, Secretary of State

Sﬁ{ Number; 200807001420 Date: 01/28/2008 4:00 PM
STATF OF ODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations [ivision

100 Nowvth Meain Street
Providence, RI 02003-1335
401,222, 3004(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )
I Corporete 10D N, 2. Name of Corporation
4295 CLAVERICK REALTY COMPANY
3. Strect Address Principal Business Office City State Zip
999 Chalkstone Ave Providence RI 02908

4. Business Phone o, 5. Stette of Incorporation

{401) 351 5700 RHODE 1SLAND

G. SIC Code

7. Hrief Description of the Characler of Business Conducled in Rbode Isiand

Real Estate .
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) .

President Name

'
1 Vice President Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Robert Moretti :
Street Address i Street Address
157 Clifford St
ity Stare l : Ciry l State ]Z:p
....... Bravidence. ...l Rl Ll Q29030 eceeireeeeeeeeieseeeeees e oo
Secretary Nome !

1 Treasuver Name
:
:

Providence RI !
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

Director Name ¢ Director Name

.

Eohert Morettd Bohert Moreoti]
Streer Address ' Street Address
157 Clifford St 157 Cliffonrd St
City State Zipy s Gty Srate Zip

Providence

RT
02903
[ FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SITARES

Bobert Moretti :
Street Address i Street Address
157 Clifford S :
City State J Zip ity ‘ State ‘Zip
~Providence.... . RI..... bl 2803, e SO SRR SOOI P
Director Name » Direclor Name
Street Address ¢ Street Address
ity Stette Zip : Ciry Stato Zip

" 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Class/Series Far Value

Number of Shares

Class/Series Pur Valise

500 COMM NO PAR VALUE

440

Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. EILED

JAN 26 2B

Under penalt
includin

Pedury, [ declare and affirm that T have examined this report,
d statgments, and that all statements

ompanying schedules

contaj ﬁ yi ,

File Date /" / / //é /é;cp
y zgnamre of Officer Date
Check No.
o l aap Robey ¥ Moved
By: Print vr Tvpe Name of Q,ﬁ‘"rc‘er
FOR é) !\ZR?YS F STATE USE ONLY - - 963‘ ngm )r
Title of Officer

Form 630 Rev. 12/03
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