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ﬁ@% State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Strees
Providenice, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 4072223040

Filing Period: Januavy 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation [failing or refusing to file its annual report within thivty (30) days after the time prescribed by
iaw (RIGL 7-1.2-1501(cCd))} is subject to a penalty fee of $25.00.
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% Qffice of the Secrotary of Steste

L Corporaie 1D Na, 2. Nenme of Corporation
31658 PRESTIGE REALTY COMPANY, INC.
3. Street Adedresy Principal Business Office ity Stezte ity
116 BROADWAY PROVIDENCE RI 02903
4. Brsiness Fhone No. 5 Stae of freorporation
401-421-0455 RHODE ISLAND
6. Brief Description of the Characier of Dusiness Conducted in Rbode Island
BUYING, SELLING, LEASING, MAINTAINING, MORTGAGING AND TRADING IN ALL KINDS OF REAL ESTATE
7. NAMES AND-ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name E Vice Presichnt Name
MELVIN ENGLE : NONE
Strect Address T Street Address
198 SESSIONS STREET
ity Sterte Zip iy State Zip
PROVIDENCE RI 02906 :
. -S ;;.f .e -I ;{.’; -»-\:a;;;é ............................................................................. ;. .f .r;:t;:’.{;‘;;ﬂ.‘;-(;’;;b: ............................................................................
DAVID ENGLE : : DAVID ENGLE
Stroet Acldress Streel Address
38 SACHEM DRIVE, UNIT #207 : 39 SACHEM DRIE, UNIT #207
City State Fip L Ciy Sterta Fifr
CRANSTCN RI 02920 : CRANSTON R! 02920
8. NAMES AND"ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACEMENTS
Larecicr Nawie i Director Netme
NONE
Street Address I Srreet Addross
ity J State I Zip L Citr Strate Jip
el . T L L L e SRR P LU LR
Strevt Address S Street dddress
iy State Zifr Aty Stette Zipy
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) | " 10. SHARES ISSUED (“X”" BOX FOR ATTACHMENT} d
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPTETED
Nuomber of Shares Class Series Par Valye Number of Shares ClassyiSeries FPar Value
600 COMM NO PAR VALUE 100 COMMON | NOPAR

This report must be cxecuted on behalf of the corparation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this repor! must be excculed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I dectare and affirm that T have examined this report,

. including any accompanying schedules and statements, and that afl statements
' contained hereic-&ge true angd corgget. /
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" 2 ROICYISET id 2/25/0

File Date el el R .

~ t'.r'f & AIh Signature (\ Dive
Cheek No. = C ‘\\n-&l o DAVID ENGLE
o RS, . Print or Type Name
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