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e
i adie  Qrate of Rhode Island A. Ralpbr Mollis, Secretcry of State
. and Providence Plantations Corporations Division
[ N - - 148 W River Sveet
< =% Office of the Secrelary of State Providence. R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407.222 3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In acenrdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thirlty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject t0 a Benalty fee of $25.00.

f. Corfretie 10 o 2. Nahw of Corjroralicn
125970 Plante Real Estate Inc.
3. Strect Addvess Principed Business Office City Sicite Zip
45 Sayles Hill Rd N. Rmitrhfield RI 02896
4. Business Phone No 3. Stute uf Incorporation
4017651235 RHODE ISLAND
a. Brief Description of the Character of Business Conducted in Rbode Isiand
Professional real estate investment and services, inciuding brokering sales and purchases of real estate, real estate management, the
SRR AR SUDAESSES B ME OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenit Name Vice Prasident Name
Michael Plante : Michael Plante
Sireet Addlross : 1 Street Address
45 Sayles Hill Rd. i 45 Sayles Hill Rd.
Cry Stage Zify T City Stete Zif
North Smithfield RI 028926 : North Smithfield RI 02896
“LmeanL 'Tremurer’\ramn .............................................................................
Michael Plante : Michael Plante
Street Address * Street Address
45 Sayles Hill Rd. : 45 Sayles Hill Rd.
ity Stcie P4l <ty Sty Zip
North Smithfield RI 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) | | FILL IN SPAGES BEFORE USING ATTACHMENTS
Rirector Nehae T PHrector Name
Michael Plante :
Street Addvess t Street Address
45 Sayles Hill Rd. :
iy Sterte Zip : Clity Stare Hip
North Smithfield Rl 02896 ... SRS SUSUTUOTSOUOTN USTPRORROOOO
Director Name t Lrecior Netme
Street Adedress i Street Address
City Steite Zin S CHy State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} ; ’ ‘10. ' SHARES ISSUED -(-“X‘f"B_OX'{EOR AITACFIMENT) E] :
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
“Wanber of Shares Cledss/Series Par Value Number of Shares ClasseYeries For Value
1,000 $0.01 PAR VALUE 100 COMMON $.01

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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedulgsapd statements, and that all statements

File Date FI LED . | -
= Signature Date
check 2o MAY_0.5-2008 th el ?loﬂ;‘-’

By: &' Z ! é/ % gg/é\g : Print or Type Name _
| B  Viecert
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