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= State of Rhode Island . A. Ralph Mollis, Secretary of State

»+ and Providence Plantatioas Corporations Division
148 W. River Street

% Qffice of the Secretary of State Providence, R 02904.2615
401.222.3040

ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file {is anmeal report within thirty (30) days after the time prescribed by
e (RLG.L 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporedion
7009 De Soto Realty, Inc.
3. Streer Address Princijiel! Business Office City State Zi
916 Reservoir Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation
401-944-3110 Rhode Island

6. Brief Description of the Churdcter of Business Conducted in Rbode Island
To buy, sell, lease, hold, rent real estate and any other fawful business

Frosident Name

Kathleen G. Di Muro : Kathleen G. Di Muro
Streel 4dedress ¢ Street Addroxs
same as above ! same as above
ity J.S‘tare izq; s Ciy l‘ware Zip
e 1ot e AR RS
Kathleen G. Di Muro : Kathleen G. Di Mura
Sivewt Adddress ¢ Street Address
same as above . : same as above
iy Suate Zip T oty Statte Zip
8. NAMES AND ADDRES D] BOX FOR ATTACHMENT) |
Fhivector Nenwe * Director Name
Kathleen G. Di Muro :
Strewt deldress E Streot Address
same as ahove :
ity js:are Iz:_;u sty [Slme { z
T R SRR RRtOOI OO Eipiasseeerrenmessssn sl

Street Adelross 1 Stroet Addrexs

Suire

9. SHARES AUTIORIZ
AUTHORIZED SHARES

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

Newomiber of Shares Clerss/Series Par Value Number of Shares Class/Series Par Value
1,000 Common No Par Value 100 Common No Par 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 rzport must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
i ccompanying schedules and statements, and that all statements
etn are and correct.

/
Signature’ /d 4 Da:g

Kathleen G. Di Muro

Print or Tepe Name

President
Title

Fils Dade

Form 630 Rev. 12406



