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Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
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TO OWN, LEASE, AND MANAGE REAL ESTATE.

Frrestefeir Name

Peter X. Sullivan
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! Neil F. Sullivan
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179 Kay Street ¢ 7 Marion Street

iy Stente Zip Ly Steite Zip
: Newpol RI 02840
Prosaaasnsss iherraarasrrrrrina srmsasassdiiiiiiiiis i s dr e et s e e
v Froasiror Neme

Streed Aedidross ‘ Street Address

g Sherde: Zify < Oty Stetie A

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

: 1 Stiate: Fip
e
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10.
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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.
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