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Ty
wigesr State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Ditision
. ~ N C, HIver dhree
s é_fé Office of the Secretary of State Providence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January I - March I + Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with REG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the tiine prescribed by
faw (RIG.L 7-1.2-1501(c&d)} {5 subject to a penalty fee of 325.00.

1. Corporate I No. 2. Nume of Corporation
52629 Land Resources Inc.
3. Streel Address Principal Business Office ity State Zip
1375 Warwick Avenue Warwick R 02888
4. Business Phone No. 5. Srate of ncorporgtion
401-463-5600 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island

real estate

President Name

Barbara A. D'Allesandro :
Street Address ) § Street Address
90 Peeptoad Road :
Chty Stote Zip : [#5Y State Zip
North Scituate RI 02857 :
..q;;;.“m:\.;;j;g ................ [T AT POPP AP : g A T . sasrasassrssrennsusen
Barbara A. D'Allesandro : Barbara A. D'Allesandro
Street Address v Sireet Addvess
90 Peeptoad Road : 90 Peeptoad Road
City : ity State Zip
North Scituate ituate RI 02857
o Netme 7 : Director Neme
Barbara A. D'Allesandro
Srreet Address i Street Address
90 Peeptoad Road :
city State Zip L City Sichte Zip
North Scituate .. R eereeeeneed 0283 b s SUTVORTUOTUROII, SRS corriens
Direcior Nems 3 Directur Name
Strect Adddiress i Street Address
City Seate Zip s ity State Zip

30, SHARES ISSUED (%" 50X
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHAR
Number of Shares Class/Series Lar Value Nutirher of Shares ClassSeries Par Vilue

1000 Common No Par Value 500 Common No Pgr Value

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 T have examined this report,
including any accompanying schedules and statements, and that all statements

= ’b/@qfa’%

Ll

ignatiere Dute

Barbara A. D'Allesandro

Print or Type Name

[ President

Title
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