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,- State of Rhan Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Office of the Secretary of State mvfde;c zggb’;;”;;gg?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A5 rorazason

Filiug Period: January 1 - March 1 « Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLGL 7-1.2-1501( €), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(ced)) is subject 1o a penalty fee of $25.00.

1. Conporate 1D No. 2. Name of Cornoration
46233 KENTCO Development, Inc.
3. Street Address Principal Business Offtce City Stare Zip
2745 Tower Hill Road Saunderstown RI 02874
4. Business Phone No. 5. State of mcorporation
(401) 267-0009 RI

G. Brief Description of the Character W Busiziess Condricted i Rhode Isiand

To provide consulting services to buy, sell, own,lease, manage, and deal in Real Estate and personal property of all types and sizes

President Nane ice Presidentt Name

Steven Kent : Lois Maraia
Street Address + Streat Address
875 Division Road i 2745 Tower Hill Road
City Steite Zip = City State Zip
East Greenwic IRI 102818 ! Saunderstown l RI J 02874
-‘vs‘;{;;‘;};&:‘]}'}}(;;’;é ----- ArsvuunrrranREEae TR YT S, tedvsseadinevrnnas Abrdrereretrennnnnng .:f.-?:r-c:(;;;t;;;_.‘;\;‘;r;’;: ................. 44+frerrrnansnvsunnunan *sdvansssandonnnnss FHEEFEEEREANRO BB L L,
Steven Kent ! Lois Maraia
Street Aderess ' Streer Addvess
875 Division Road 2745 Tower Hill Road
Gity Seate IZip : Gty ]Srate Zip t
East Greenwich RI 02818 ! Saunderstown R! 02874 )

Direcror Name

Street Adldress s Street Address [
City ]Stafe Zip i iy State zip 7
Sraprrrarraaressssssnnininasnnsnite s s s s s s s s e el e L P PP
Director Name irector Name ws
: e
Street Address ¢ Street Address : i
Zip T City Stare Zip

Gity l State

AUTHORIZED SHARES 1SSUED SH;\IREIS

Nusber of Shares Class/Series Peir Value Numnber of Sheres Class/Series Par Yalwe

400 No Par Value 400 Common No Par Value
X IS B

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 report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repott,
includipg any accompanying schedules and statements, and that all statements
eqniped heféip are rue and correct.

aes (AL 2 Z A28
Signare Date
Lois Maraia

Print or Type Name

- Vice President

Title
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