RI SOS Filing Number: 200809307340 Date: 02/26/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corparaiions Diision
. . - 4& W, Rwer Sreet
Qffice of the Secrelary of Siate Providence, BE02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Jiiting Period: Jauuary 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ tw accordance with R1GL 7-1.2-1501(¢), each corporation Sfailing or refusing to file its annual veport within thirty (30} days after the time prescribed iy
late (RLG.E 7-1.2-1501(c6d)) is subject to a penally fee of $25.00.

F01.222 3040

L Conpovate 1D N 2. Name of Corposation e .
57007 Pascoag Land Corporation ‘/é, /Vﬁ/L)C / /4, Gﬁgl e
3. Streer Aderess Principof Business Offtce ity ﬁ"ﬂ 57 Stutte Zip
dEsiplimmiroc z I ; : :
t 20 VALLE Y BRooK DRIVE |[Esenireenwicd | R AT OG-
<. Business Phone No. 5. State of fncorhoration
Rhode Istand
&. Brief Description of the Character of Business Conducted tn Rbode fand
To sell, hold and develop real estate
= NAMES AND ADDRESSES OF THE OFFICERS) {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEHORE USING ATTACHMENTS
President Name E Vice Prestdent N
Richard Ahlborg i Charles Cove
‘{;r:}_'ee! Address 1 Streer Address
s sermetmentet 15053 (Bl D -0k PRUVE 160 Greenville Streel
_ i 8‘5 NITA Swre : ciry I Sterte Zip
[ - : Rl 02860
HEEREN e DRiNGS. 1B A . SR (3 sPawtucket LR
? ry Natme : Treasurer Netme
ncent J. Mesolella _ : Richard Ahlbarg
Beioer Addyess i T Streer Address
il [ . i AackiomerStTet | > A )
1910 Smith Street . : t L5088 RiD&E oAK DRWE
CGHY State Zip ¢ City B::V\]’ r—n._, State Zip - .
North Providence R 02911 | Grandton <o RiNGS | B L passe 273 Y
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” 80X FOR ATTACHMENT) [[] FIEIN SPACES' BEFORE USING ATTACIIMENTS
Drector Noime Dhrector Name o .
Richard Ahlborg t Vincent J. Mesolella
Street Address T Sireer Address
so-eemaree: 1508% RIDOGE. 0AK DR : 1910 Smith Street
ity BC) AN LT A Sttt Zin iy State Lip
o SPAINGS. IRE. LA | @313y NothProvidence LRI ... 02900
Director Name i Director Narme
ot ldcdress b Streot Address
Starte, Zip Ly Sreire Zip
TARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] C 10 SHARES ISSUED (“X” BOX Fi’:)R:: TACHMENT) N
THORIZED SHARES ISSUED SHARES -~ THIS SECTION MUSY BE COMPLETED
vyebe Qf'fs‘.b.m‘e.\' v Cratssr Sertes Par Vialue Nunber of Sbares lasseSeries Prir Vedue
8,000 Common $.10 100 Common $.10
. ; - 7

This reporl must he 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, T declare and affirm that T have examined this report,
including any accompanying schedules and staternents, and that all statements
{ied hercin are true correcy,

f "L/rf 9'2/2:2/.?005/

/ Dare/

1gnutire

Richard Ahlborg

Print or Type Name

- President

A GRRFEHIY O ST SOy | e
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