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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

ldper

PROFIT CORPORATION ANNUAL REPORT

A, Ralph Mollis, Secrelary of State
Cuarporadions 1ivision

148 W, River Srreat
Frovidence, RT (02904-2615
407222 3040

FOR THE YEAR 2007

Filing Period: Jannary I - March I » Filing Fee: $50.00% THIS REPORT MUST BE FYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.1. 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(cGd}) is subject to a penalty fee of $25.00.

1 Cusprorale D No, 2. Nume of Cormporation

ess LAY INVESTMENT GROUP, INC.

3. Streel Adldross Principal Business Office

92 HAMLIN STREET

Stute

RI

ap

City
PROVIDENGCE 02907

4. Brisiness Phope No 5. Staie of Tncorportion

(407) 756-4242 RHODE ISLAND

6. Brigf Descriprion of the Chardcter of Business Conducied in Rhode Fland

REAL ESTATE REHABS & INVESTMENTS

7. NAMES AND ADDRESSES OF THE OFFILEKS ("X” BOX FOR ATTACHMENT} [[] FILL IN SPACES BEFORE USING ATEACHMENTS -

President Name

SIPHON LAY

t Vice Prosidest Name

! SIPHON LAY

Street Adlelress

92 HAMLIN STREET

* Stroct Address

: 92 HAMLIN STREET

it State Zip LUy Statte Zip
PROVIDENCE RI 02907 : PROVIDENCE RI I 02907
o Em . \-a : rc ............................................................................. ; . J'rcasu rer\um: .............................................................................
SIPHON LAY : SIPHON LAY
Street Adilress Street Address
92 HAMLIN STREET 192 HAMLIN STREET
City State ersl s Gty Stetke Zip
PROVIDENCE RI 02907 : PROVIDENCE RI 02907

8. NAMES AND ADDRESSES OF THE DI_‘_RE_CT()I{_S:;:_:('“X"’ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENT&TL‘; o

Director Name

NONE

x

I Director Neme

Seeed Address

© Street Address

City J Staie g cin:
Pt e . s

Stivel Adddress Strect Address

Clity Stanre Zitr ity Steite Zip X ::::_

‘9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENTE)[].
AUTHORIZED SHARES

10. SHARES ISSUED (“X" BOX FOR ATTA(,_'HMEN_T) R
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shores Cletss/Sersey Fatr Vglue Ny of Sheres ChassNeries Par Value
1,000 COMMON NO PAR / 00 COMMON NO PAR

This report must be executed on behalf of the corperation 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.

Check No. ‘By%mw_
e o

By: o 337

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompapying schedules and statements, and that all statements

fcaincd hwﬁ S /3 , A .

Signature Dare

SIPHON LAY

Print or Type Name

PRESIDENT

Title
Form 630 Rev, 12/06



