RI SOS Filing Number: 200809468320 Date: 02/29/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street

L.v-'f

PROFIT CORPORATION AN NUAL REPORT FOR THE YEAR _ 2008
Filing Period: January 1 - March 1 o Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
#* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing to file lis ammual report within tbirty (30) days after the time prescribed by
Law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25,00.

Office of the Secretary of State A Providence, RI 02504-2615
401.222.3040

1. Corporate 1D No. 2. Name of Corporation

12292 ELAINE ENTERPRISES, INC.
3. Streer Address Printcipal Business Office City State Zip

187 Pine Glen Drive East Greenwich RI 02818
4. Business Pbone Mo, 5. Siale of Incorporation

401-225-0252 Rhode Island

G. Brigf Description of the Character of Business Conducted in Rbode fsland

Real Estate Development L
5 AN D ADDRESSES 01? THE OFFICERS- ( "X" BOJ[ FOR ATTACHMEN D : II.I. IN SPACES BEFORE USENG A'I'I‘ACHMENTS :

3 Praszdem Name

Robert B. Domin

Street Address - Street Addrg&s‘ L o o o o
187 Pirie Glen Drive :
ity State : Gily Siate Zip
‘FastGreenwich | Rl [70818 T SRS I
Secreiarv Name : Treasurer Nane
Street Address Street Address 1
: it
Gity State Zip { City State ity g?‘
3 e

“X” BOX FOR A‘ITACHM

ND ADDRESSES OF THE DIRECTORS:

Director Name

'
AT

Director Nawne Dfreclor Name
None :
Street Address + Street Address
City ] Stete Zin s ity
................................................ beraemeesesiranas ...;.. sasssscessesssnrarnnnnnnarten
: DarecforName

Streel Address i Streei Address

City State Zip s City State Zip

'10. SHARES ISSUED.- (X" BOX FOR ATTACHMENT) [ .. . -

AUTHORIZED :(“X> BOX FOR ATTACHMENT).[ ]

 AUTHORIZED SHARES " [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Sharss - Class/Saxias Pay Yatus - Number of Shaves Elass/Seriss Fas Value —
300 NO PAR VALUE 300 STK | $0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
mcludmg any accompanymc schedules and staternents, and that all statements

Fz!e Dnre : {m\/i/L’/ ’Z//a’ /(f -f I'
Check No. EEB 2& ZﬂQB\ “T\f\\ : Sria:;ert B. Domin o
By__&):ﬁ_l.‘q\)w . Print or Type Nm;le
' i Fresident

Title
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