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State of Rhode Tsland
and Providence Plantations
Qffice af the Secretery of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Siate
Corpearations Luvision

148 W River Street
Providence, RF02004-2615
A0 222 3040

2008

Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*Iw accovdance with RIGE, 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by

fene (RALGL 7-L.2-1501(c&d) ) is subject 1o @ penalty fee of $25.00,

S Corfrorernte I No, 2 Netime of Corfaarcitig

87402 1996 Corparation

o Strees Adelress Prineipot Busiess Office

179 Kay Street

EHYE

Newport

Ketier

Ri

iy

02840

A Business Phone No. 5. State of Incinporation

401-846-4538 RHODE ISLAND

O Brigt Description of the Cheractor of Busiuiss Conducted in Rbode Telond

TO OWN, LEASE, AND MANAGE REAL ESTATE.

Frrestefeir Name

Peter X. Sullivan

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
f Vice Prosident Nane

! Neil F. Sullivan

et Adefress

179 Kay Strest

D Swvet Adedvess
i 7 Marion Sireet

F¥roeinr Noioe

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

E Bioecior Newe

iy Stente Zip Ly Steite Zip
Newport RI 02840 : Newpo RI 02840
e {';: el b B I ARSI BT
Streed Aedidross ‘ Street Address
g Sherde: Zify < Oty Stetie A

Strvet Adcfross

2 Strect Address

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZZD SHARES

ity J Sttre i e 1 Stiate: i

B Dnurm\ ( ;;';;;‘v ................................................. )m - ”\'wm srrmrernerssssssebesnn b
Stroer Adefress i Street Address
iy Sicite Zip ' iy Sterte i

10. SHARES ISSUED ("X” BOX FOR ATTACHME!
ISSUED SHARES -— THLS SECTION MUST BE COMPLETED

rT) D

Sienrher of Shaies Cletssoderivs P Verlnie

Nunher of Sherres

CleissiSerios Fear Vuilite

1,000 NO PAR VALUE

500

COMMON NONE

This report must be executed on behalf of the corporation by an authorized representative. [f the corporalion is in the hands of a receiver ar trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

. -
FiLED
B Z Y FAUMY
PR o

File Dare

Check No. _

Bv:

FOR SECRETARY OF STATE USE ONLY
21169-5-240497

Under penalty of perjury, 1 declare and aflirm that | have examined this report,
including any accompanying schedules and statements, and thar all staterients

contained hergj 'eel
2 ~ 1§ 08—

Date

Signatut

L LRTEL A Sull, von

Frint or Tipe Nume

President
Title
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