State of Rhode Island A. Ralpb Mollis, Secretary of Siat
and Providence Plantations 60???;0;;?:;:2
Fpad Office of the Secretary of State Providence, RI.OZQ,() 4—261I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2008 0122308

Filing Period: January I - March 1 o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
v In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thirty (30} days after the time prescribed by
aw (RIG.L 7-1.2-1501(c&d)) is subject lo a penally fee of $25.00.

{. Corparate I3 No. 2. Name of Corporarion

68939 Convention Realty, Ltd.
3. Street Address Principal Business Office City State Zipy

10 Dorrance Street, Suite 620 Providence Rhode Island 02903
i. Husiness Phona No. 5. State of moorporaion

401-521-6400 Rhode Island

3. Brief Description of the Character of Business Conducted in Rhode Isloerted

Brasident Name ‘ ' Vice President Name

Dennis M.P. Odess : Dennis M.P. Odess

Street Address i Street Address

10 Dorrance Street, Suite 620 : 10 Dorrance Street, Suite 20

City State Zip . Gty Siate Zifr

Providence Rhode Island 02903 ! Providence Rhode Island 02903

3;;{: -r ; }a -? 3’- E\:{;;r;;, ----------------------------------------------------------------------------- ;. }:;é;{;:;";;;‘-&’-r;’;;é -----------------------------------------------------------------------------

Dennis M.P. Odess : Dennis M.P. Odess

Street Address Streer Address

10 Dorrance Street, Suite 620 10 Dorrance Street, Suite 620

ity State Zify - iy Stose Zip

|02903 : Providence Rhode Island 02903
ORS;. (“:‘fﬁjﬂb'i{"?ongi_ﬂ&C_‘HMENT) ] FILL/IN SPACES'BEFORE USING

Naine : Divector Nome

Dennis M.P. Odess :

Street Address 3 Strees Adelress

10 Dorrance Street, Suite 620 :

City State Zip : City

Providence .. ..lBhQ@.@.!ﬁ'.@nQ...... 02903 . R e

Director Nathe i Director Name

Street Address : Street Adedress -

Ciry Staate Zip : City Staite B

: -y a

3, SHARES AUTHO

AUTHOR.};ZED SHARﬁS ‘

Number of Shares Class/Saries Par Value Nutmbey of Shares Class/Series Par Value

1,000 Common No Par Value None

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 repor
including any accompanying schedules and statements, and that all stalemen
contained herein are true and correct.

[~ Gir~  3fiv

Signature Date

Dennis M.P. Odess

Print or Type Name

- President

Title
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