RI SOS Filing Number: 200809474510 Date: 02/29/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT (,ORPORATION ANNUAL REPORT FOR THE YEAR
Periad: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fifing

A Ralph Mollis, Secretary of State
Corporalions Diesion

148 W River Stroef
Provience, RI02904-2615
401222 3040

2008

* In accordance with RLG.L 7-1.2-1501(e), each corporation falling ov refusing to file its aunual report within thirty (30) days after the time prescribed by

law (R.LG.L 7-1.2-1501(c&d)) is subject to a penaity fee of §25.00.

t. Corporete 1 Ao 2 Ngane of Corponation

72684 Fore Sail Realty, Inc.

3. Street Address Privciped Business (ffice

4512 Post Road

Stiite

RI

Zip

02818

iy

Warwick

+. Boshiess Phoue o 3. State of Incasporatios:

401-884-2190 RHODE ISLAND

. Brief Descriphion of the Chareuter of Business Condicted i Rboglz Isfrid
Real estate development, ownership and management.

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Viee Prosafent Noone

i James McManus

FPrexiclen! Neme

James McManus

srreet Agfefress

100 Spencer Avenue

E Stiaet Ardefrisy

: 100 Spencer Avenue

ity Stele A ity Stalc A

E. Greenwmh ‘RI J02818 i E. Greenwich RI I 02818
it b 2'}'.} R R
James McManus : James McManus
vt oodefvess E Niveor Address

100 Spencer Avenue : 100 Spencer Avenue
iy Srerier Ay Ity Stedter At

E. Greenwich 1RI 02818 { E. Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Lhivector Mo

James McManus

3 Byirectionr Noasie

e Adelress

aiveet Adefress

100 Spencer Avenue 1
€0ty Slerte A iy Steate *
E. Greenwich || RI _]oz2818 )
Lavector Netime v Lireehor Netsic

Strved Aoy v Stect Address
iy St A I Stite

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORTZERND 3TARRR

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) Q.»B

ISAUED SHTARES -- THIS SECTION MUST BF COMPLETELD

Neiiphn of xbares Chorsss Saticders Perr Veslrie

Nrirpber af Yoy ClaswSertes For Vgl f““%

2000 No Par Value

20 Common No Par Value

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

Fite Date o Fll EI '

21154-15-241905

Under penalty of pesiury. | declare apd affirm that [ have examined this report,
ncjuding any, wmpanvm schedules and statermnents. and that all statements

ined e d uru,l
i) J 0 OF

Signfiricre Date

Check No. ames MdManus
Vf—‘rinr or Tipe Name
” B = Bl  President
FOR SE(Rg TTALE LSE ON'L‘I it =
. ifle
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