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State of Rhode Island A. Ralph Mollis, Secrelary of Siaie
and Providence Plantations Corpurations INpision
o e b g s 148 W Kiver Strect
Office of the Secrelary of State Providence, /I 02904-2615
4631 2233040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - Mavch 1« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG Y. 7-1.2-1501(¢), each corporation failing or refusing o file its annual report within thivty ( 30) days after the time prescribed by
law (REG.L 7-1.2-1501{c&d) } is subject 1o & penalty fee of 32500,

I Conporate 1 No, 2. Neitie f Corpordiin
103605 CSM Associates, Inc.
= sireet Address Princibeld Businiess Office iy Nictie AAfy
62 WASHINGTON STREET NEWPORT RI 02840
7. Hiidseess Fhorie No 5, Siate of fcorixorsiion
401-847-1136 RHODE ISLAND
G dirigf Duscripiiun of the Chargeter of (fusmiess coonducied 1 Risode Bland
TO OWN, DEVELOP AND MANAGE REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
frrasivlein Neame Vice Fresidont N
Lyn Comfaort
Strved Adedress 1 Swreet Adddress
62 Washington Street :
Ly Steite it Doy Stare Zip
Newport ] RI 102840 :
o mun St st i g A
Jennifer Stewart ! Jennifer Stewart
Streol Address § Stroel Advlrons
26 Damon Street ;26 Damon Street
iy Naie Zip s Steete Fip
Newport | RI \02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT;I(.'HMENT?) [} FILL IN SPACES BEFORE USING ATTACHMENTS
PHrReir Nam E I Yrector fedme
Lyn Comfort { lan MacKechnie
Streed Adlelresy 1 Street Address
62 Washington Street 1 5 Russet Avenue
joiten Stester i Ly Sterte: Zip
I 02840 .o Middlstown LR ‘.Q?.S.‘!?. .................
"Nk o Ihrector Name
Strvet Adefress Tosirect Adldress
26 Damon Street '
[T Steite: it Ciry Ntesler gy
Newport RI l02840
9, SHARES AUFHORIZED (“X" BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) | ]
ALTHORIZED SHARES [SSLIZDD SHIARES -— THIS SECTION MUST HE COMPLETED
Naptrer of Sheres Claws/Series Mgy Valie Nigwrher of Sheoies Cleiss Series Far Vedlie
5,000 $.01 PAR VALUE 150 Commeon $.01 Par

‘This report must be executed on behaif of the corporation by an authorized representative. 11 the corporation is in the hancds of a recetver or trustee.
1his report must be executed on behalf of the corporalion by the receiver or lrustee.

Under penalty of perjury, | declare and affirn that I have examinad this repoert,
including any accompanying schedules and staieiments, and that all statements

CORfl yned herein arc true angd correct.
Fite Duse . ED ’%ﬂr@/\.’ L RN 3 / 30 / o 8/
1= =4 U I \ S £

Signatgre Date
Chucl . ___pDD-) |008 —— Jenffifer Stewart

b // [f’)\;) / J / gm}’ or Type Nume
ecretar
FOR SECRETARY OF S’ll—‘\l‘]_‘, USE O3NLY - Tt y
£
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