RI SOS Filing Number: 200834073980 Date: 08/21/2008 4:00 PM

State of Rhode Island A. Ralpl Mollis, Secretary of State

and_ P]'Ovidence Plantations Corporations Division

, . I48 W River Street

Office of the Secretary of State Previdence, 1 029042 6 5
01,2270 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with RIG.L 7-1.2-1501(¢), eack corporation failing or refusing to file its annual report within (hirty (30} days after the time prescribed by
fate (RIG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corpurate 1D No. 2. Name of Corporation

40761 Solid Gold Properties, Inc.
3. Srreet Address Principal Business Office City State Zip

318 Chalkstone Avenue Providence RI 02908
4. Business Phome No. 5. State of Iearporation

Rhode Island

. Brief Descantion of the Character of Business Corducted in Rbode Iland

OWNING OR CONTRCOLLING LAND OR BUILDINGS

President Name Vice President Name

James DeRentiis ! Patricia Tsoumnas
Street Address i Street Address
3261 Old Hampton Drive i 20 Wayside Lane
City Seare Zip i Ciry Stare Zitr
Wellington FL 33414 : Canton MA 02021
e s :"T'Jéf};l Saer s e L T
Patrlma Tsoumas ! James DeRentils
Street Address T Street Address
20 Wayside Lane : 3261 Old Hampton Drive
i Seate Zip T omy Stafe Zip
Canton MA 02021 ! Wellington FL 33414
8. NAMES AND ADDRESSES OF THE. D (X" BOX FOR ATTAGHMENT). N SPA ORE USING ATTACHMENTS -
Director Name Diirector vame
James DeRentiis : Patricia Tsoumas
Streer Address v Street Address
3261 Old Hampton Drive E 20 Wayside Lane
ity State Zin Cil’l’ State Zip
Wvellington el P e 334 PCanton o WMAL 0202
Director Name + Director Name
Streat Address t Street Address
ity Zip s Cigy State Zip

AU [HORMED SHARES ISSUED SHARES — FHI‘Z %.Cl TON MUST BE COMPLEY] ED

Neernisr of Shares CleisseSeries Poar Valie Nurnber of Sharey ilassSeries Par Veddue
600 NO PAR VALUE 500 Comm No Par

g $R00 10 1 a0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

feklgfe and affirm that 1 have examined this report,
i s les/nd statements, and that all statements

/ . &5 0%

nder penalty of perjury,
includigg any accompan

Stomange” VT ¥ FV ’ Date

Jamegs DeRentiis

Przl;r Tvpe Mume
President
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