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e T State of Rhode Tsland A. Ralpb Mollis, Secretary of Star
and Providence Plantations Corprations Disssio
= 1% Gffice of the Secretary of Stale Pwuidﬁri:e}:’ O}j;g;-?é?i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 08222305

Filing Period: January 1 - March 1 » Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1.G.L 7-1.2-1501(¢). eack corproration failiug or vefusing lo file its annnal report within thirty (30) days after the time prescribed by
law (RLG.I. 7-1.2-1501(cEd)) is subject to a penalty fee of 325.00.

ook s~

1. Comporate ID No 2. Name of Corpuration
153168 Omni Friendship Development Corporation
3. Street Address Principal Business Gffice Ciry State Lify
810 EDDY STREET PROVIDENCE Rl 02905
#. Business Phone No 5. Sate gf ncorporarnion
4014614442 RHODE ISLAND
6_Brief Descriptien of the Character of Business Conducted in Rhode Istand
TO DEVELOP AND MANAGE REAL ESTATE
7. NAMES AND ADDBRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS
Prosident Nome E Vice President Name
Joseph Caffey : George de Tarnowsky
Strect Address t Street Address
810 Eddy Street { 810 Eddy Street
ey State 72:‘;7 I Sterie Zip
Providence J RI 102905 : I J
"S::L.r.e‘r;.;).:\.:::;;" ................ nreedisciaainesrsanionnnne. trrediiiinessinseransnannns .......E.;};;;:.r;:‘.ﬁ;;r;;:.... ................ tresrtrranssssrsesanins [TTTVTY SR seetsaimanane
Rene Bailey : Michael Aaronson
Streer Address § Sireet Address
810 Eddy Street § 810 Eddy Street
oy State Lip § iy Steie Zip
Providence RI 02905 : Providence Ri 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AZI_'I'ACHMENTS
Director Name i Direcior Name ;
None i None
Street Address $ Street Addres
Sury I State J Zip g ity l Srexie: e IZzp
.;';1';‘;:‘:-}‘-;\:(;;’:; ---------- Nesvbvumnnnnedesnscnn FEARsIERS sk anaceduNRESavanna *tribrwanevevannne i-i_)-?:;::;;’o;;-’;;t: ------------ suratevunnhasirssaannnan "rssvhirensniivebanscnvnrenasenncsarenanns 1y}
None i None
Strect Address § Stregt Address )
City State Zip 1 i State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES 1SSUED (“X” BOX FOR AITACHMENT) D
AUTHORIZED S ARES FSSULLY SHARES - THIS SECTION MUST BE COMPLETED
Nuniber of Shares ClassSeries Far Value Nember of Sharer Class/Series Par Viafue
4,000 COMM NO PAR VALUE 100 Common No Par Value

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

tnder penalty of perjury, 1 declare and affirm that I have examined this report
includin accompanying schedules and statemcents, and that all statement.
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