State of Rhode Island A. Raiph Moliis, Secretary of State

and Providence Plantations o e
e - . e a . ey slree
Office of the Secretary of State Providence, RE 02004-2615

. . , . A 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accovdance with RILG.E 7-1.2-1501(e). each corporation failing or refusing to fHe fts annual veport within thivey (30) days afier the time prescribed by
low (REG.L 7-1.2-1501(c&d)) is subject to a penaity fee af $25.60.

1. Corpyrate 3 No, 2. Nane of Covprerativ
74905 PAWTUCKET AVENUE PROPERTIES, INC.
. Sircet Address Principal Business Office City Sterte i
260 Pawtucket Avenue Pawtucket Ri 02860
4. Fnstness Phone Mo 5. Stariv of Meorpordiion
(401) 726-3137 Rhode Island
. Drief Descriprion of the Characler of fusmes Coticducted in Khode sland
Deal in and with real and personal property
-, NAMES AND.ADDRESSES OF THE OFFICERS: ‘("X” BOX FOR ATTA GHMENTY [ FILL IN SPACES. BEFORE USING ATTACHMENTS
President N . % Vice Prosidens Neome
Daniel Daluz : Daniel Daluz
Sireel Address b Sireet Adaress
260 Pawtucket Avenue : 260 Pawtucket Avenue
iy Stete pain ¢ Oy Sterier Zip
Pawtucket RI 02860 : Pawtucket RI 02860
e e
Daniel Daluz : Daniel Daluz
Strec! Addresy < Stree! Adbress
260 Pawtucket Avenue : 260 Pawtucket Avenue
Cigy Statie Zify L iy Siewte Zip
Pawtucket RI 02860 ! Pawtucket R! 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)-[] FILL'IN-SPACES BEFORE USING ATTACHMENTS
EHrecior Nawie $ fhivector Netme
Daniel Daluz ' None
Street Acldrosy Streoi Address
260 Pawtucket Avenue :
City Stenie Zip 3 ity State Zig
Pawtucket ...l 23 ISP X 02860 . ............. SR UREUTRUNIIUTY SSUUUUUUHUSUUORSUIR SUOTPPIORSIRORRI
: b Director Name
: None
sprear Address  steet Address
Ciy Seonte: i SOy Stare ptisy
-9 SHIARES AUTHORIZED: (“X~ BOX FOR ATTACHMENT).[] = " 10. SHARJS ISSUED £“x7 . BOX FOR ATTACITMENT) [']
AUTHORIZED SHARES ISSUED SHARTS — THIS SECTION MUST BE COMPLETED
AN of Shiires ClapssSerios Par Vidue Nueber of Shires Clasi/Seres Par Vealue
1,000 Common No Par 100 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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this rzport,
ing any accompanyng schedules and staements, and that all statements
cfntaingd herein g trfe gnd correct.

S i e A (/508
. T . L Signatre — Date

Daniel Daluz

Print or Type Name

- President

Title

 Check Mo

Byi_

Form 630 Rev. 12/06



