izwr  State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

y . 148 W Rfver Street

~%  Office of the Secretary of State Providence, &1 02004-2615

{isey

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 e Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fnn accordance with REG.L 7-1.2-1501(¢), eack corporation failing or refusing to file its anmual report within thirty (30) days after the time prescribed by
law (RLGL. 7-1.2-1501(cEd)) is subjoct to a perally fee of §25.00.

401.222 3040

1. Corprorete 12 No. 2. Netme of Corproration

72771 93 Old Succotash Road, East Matunuck, Rhode Island, Inc.
3. Street Address Princifral Business Qffice City Stetke Zip

93 Old Succotash Road East Matunuck Ri 02879
4. Business Phane No. 3. Stafe of Treorporation

401 782-4021 Rhode lsland

6. Brief Description of the Character of Business Gondusted in Rbode Bland
GENERAL REAL ESTATE BUSINESS

s "y - Vice Prosident Nome

Diego Christopher Rodriquez
Street Address b Streer Addross

37 Kings Street, Apt. 5E :
City Stette Zipy L Gy Stote Zif

New York NY 100 :
e P P e T oree Srmsesitsasen Besaertanarincovinarentosansasssrasanurhs FUTOTSUPTY R petseubraasnvavnbadean
Secretary: Nome Treasurer Nenne
Street Aclilress s Street Address
City Statte Zijr T Gty Stete Zif

Pirector Neenee:

Karla 8. Voth
Street Address
160 Bleecker Street Apt 60 West
ity Steite Zipy o City Steite Zifs
New YOrk oo dNY o LIOOB eeneaninns crerserermredb e, s
Director Nome i Director Name
Street Address Street Address
ity State Ziy Ly Sterte Zipr

AUTHORIZED SHARES IS5176D SHARES — THIS SECTION MLUST BE COMPLETED

Nuwber of Sheres ClasySeries Par Veduie Number nf Sbetres ClessiSeries Bar Value

NO PAR

400 COMM NO PAR VALUE 400

This report must be executed on behalf of the corporation by an authorized represertative. If the corporation is in the hands of a receiver or (rustee,
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 report,
including any accompanying schedules and statements. and that all statements

cuntaineﬁin are t?:& gnd correct, ;
1 ’ .f ’ . ~ ~
«'.-‘)r’-’:;’;’. o 1/.20/0.«5/

Signaisre I Dure

Diego Chﬁétop: er Rodriguez

Print or Tipe Name

President
Title

Form 630 Rev. 12/06



