Sz Srate of Rhode Island A. Ralph Mollis, Sccretary of Siale
and Providence Plantations c;'n;pj;ri;;,z; 1;.fi;sif_-,,?
5% Office of the Secretary of State A8 W. River Sirect

Pravidence, BT 02064-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

G0 .222. 3040
Filing Peviod: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Int accordance with RLG.L 7-1.2-1501(e), each corporation fatling or refusing 1o file its annual report within thirty (30) days after the Hme prescribed by
laww (REG.L 7-1.2-1501(vcé&d)) is subject to a penally fee of $25.00.

1. Coiparate 1D Nu., 2. Name of Corporation
65380 M.T.M. DEVELOPMENT CORPORATION
3. Strest Address Priacipal Business Office ity State Zip
P.0. Box 1464, 2091 Nooseneck Hill Road Coventry RI 02816
. Business Phane No. 3. State of Incorbovation
401-392-3000 RHODE ISLAND

6. Brief Description of the Charucter of Business € onducied tn Rbode Iland
Real estate development, ownership and management

7. NAMES AND ADDRES&E& OF THE OFFICERS ("X"” BOX FOR ATTACHMJZNT) [ FILL IN SPACES BEFORE- USING ATTACHMENTS -

President Nenme ] foe President Nemre

Paul P. Mihailides : ! None

Streat Address : b Street Address

2091 Nooseneck Hill Road i

<Aty Stexie Zipr L Cine Steate it
Coventry RI ‘ : I l

Treasurer Negme

Paul P. Mihailides

Sevretary Neone

Paul P. Mihailides

Street Address v srreet Address

2091 Nooseneck Hill Road : 2091 Nooseneck Hili Road

ity State Zip . Ciry State £

Foster RI 02825 : Coventry RI 02816

. NAMES. AND ADDRFSSES OF TIIE DIRFCTORS (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHM]'NTS :

Directur Napwe D:m( o Name

Nane :

Streel Address v Stree! Address

City ]srmen I Zip tcay I Stater lzfp
. .’)muo r \mm ........ ST wrrendians PPTTT tererreaaas J H ”m { lu ) \ “m( .................. R S TR [P
Streat Adddress Street Address

City Sterie Zifr 3 ity Skie Zip

9. SHARES ‘AUTHORIZED (“X” BOX FOR ATTACHMENT) [} ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MLJST BE COMPLETED

Nppphoer of Shares CleissSeries Far Value Number of Shares Class/Series Par Value
2,000 common no par value 300 common no par

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 cxecuted an behalf of the corporation by the receiver or trustee.

' v of perjury, | declare and affirm that I have examined this repart,

y accompanying schedules and statemnents, and thart all statements
einare true and correct.

FILED
JAN 3 0 2008 . _' o jgmmi ' Diate

Fite Date

Check No. __. Fule) 1 MlhalhdeS

) — [y
By ‘ . t ) t U / I P or Tvpe Name

President
FOR SECRETARY OF STATE USE ONLY T
- L ifie

By:

Form 630 Rev. 12/06



