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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

A. Ralphb Mollis, Secretary of State
Corporettions Division

148 W River Sreet
Providence, BRI 02904-2015
407.222. 3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In wccordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subjlect to a penally fee of $25.00.

1. Corporeaie 1) No. 2. Neme of Corporation
81900 P&G BROTHERS REALTY, INC.
3. Street Address Principal Business ©jffice Ciry Siale Zip
585 TIOGUE AVENUE COVENTRY RI 02816
4. Business Phone No. 3. Stede of fncorboralion

RHODE ISLAND

G. Brivf Description of the Chardacter of Business Canducted in Rhagde Tland

President Name

PIERRE BOUKARIM

Operating a business or organization dealing with the acquiring, holding, improving, managing, leasing and developing real estate other than
7RSS AN ADPRIRSES 65 T oFrICERS: (“X"BGX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

t Vica Prosidens Neme

: GABY BOUKARIM

Pirectaor Name

PIERRE BOUKARIM

Street Address ¢ Street Address

585 TIOGUE AVENUE : 585 TIOGUE AVENUE
City State Zip =y Slare Zip
COVENTRY J RI }02816 : COVENTRY } RI 02816
Secratary Name : Trecisurer Name

GABY BOUKARIM : PIERRE BOUKARIM

Street Address Streel Adelress

585 TIOGUE AVENUE ;585 TIOGUE AVENUE

City Sterte Zip TGy Stte Zifs
COVENTRY R! I 02816 : COVENTRY Ri 02816

}:8. NAMES ANDY ADDRESSES OF THE DIRECTORS: x” BGX FOR ATTACHMFNT) [l FILL IN SPACES BEFORE USING ATTACHMENTS

s Divector Neme

! GABY BOUKARIM

Street Address

* Streot Address

9. SHARES AUTHORIZED' (“X” BOX FOR ATTACHMENT) ]

585 TIOGUE AVENUE : 585 TIOGUE AVENUE _ "
Citp Steite Zip iy Slate
LJCOVENTRY ] Rl 02816 . iCOVENTRY IRL___.......to2816 .
Director Neame Director Nanie
Street Address U Street Address T
iy Stirte Zifr iy Sterfe AT

" 10..$HARES ISSUED - (“X” BOX FOR ATIA CHMEJ\E? O

AUTHORIZED SHARES JSSUED SHARES — THIS SECTION MUST B COMPLETED K
Numher of Sbares Class/Series Par Value Number of Shares Class/Series Par Vaive T
600 COMM NO PAR VALUE

100 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. T 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.
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LTAR’Y ()F STATE. USE O‘N

Under penalty of petjury, I declare and aftirm that | have examined this report,
incteding any accompanying schedules and statements, and that all statements
contained heretn are true and correct.

p\/ Rn.--._ _ ‘1 o 81 L‘:\g

S”tgnarme Date

PIERRE BOUKARIM

Print or Tvpe Name

Bl PRESIDENT

Title

Form 630 Rev, 12406



