RI SOS Filing Number: 200835506630 Date: 09/23/2008 4:00 PM

B

and Providence Plantations
Office of the Secretary of State

PRbFIT CORPORATION ANNUAL REPORT

A. Ralpb Mollis, Secrelary of Siate
Corporations Livision

148 W. River Street

Providence, R 02904-2615

401.222 3040

FOR THE YEAR 0

Fiting Period: January T - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.LI 7-1.2-1501(e). each corporation falling or refusing to file its annual veport within thivty (30) days after the time prescribed by

law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Cormporale ID No. 2. Name of Corporalion

-

Loy 4 HAR-LEE Realty Conp  Tnc
3. Street Address Principal Business Qffice ' ity State Zip

19 CpriTon Ropabn NEWTo D mA 0ayég
4. Bustriess Phone No. 5. Sterte of Tncorporation

611 243 -044H DNelowace
6. Brief Description of the Character of Business Conducted in Rhode Iland
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" HOX FOR ATTACHMEN

President Name i Vice President Name
G, Michpel. Beprowt T2 G. Mienper. BERROWITL
Street Address Street Address
1as Capvor) Ropadm : i 195 CArLTON Rord S
City Steate Zp oy State Zip
...... NEWTRR. . LB L 0A R L BTN LR Lo
Secrelary Nome . Treasurver Name

Drirectar Ndame

G, Micingl BeEprow (T

G. MicwREL BERKOWITL . G uciner ReakowiTh

Street Address Street Address
1ag CaniTow RoAD . jag Camurer Road

City State Zip : Gy State Zip
NEWwTON MR PIVEA S NEWTON

'8, NAMES'AND ADDRESSES:OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | /FILL 1IN

Director Name

Streel Address

19 Camutor  Road

: Street Address

9. SHARES AUTHORIZED: ("X" BOX FOR ATTACHM
AUTHORIZED SHARES

Ciry State Zip ity Stale Zip
L REWTEN AT TN W QALED i reesnabe e eccere sl
Divector Nawme  Director Name
Street Address b Streat Address
City State Zip 1 City State Zip

). SHAR OX FORATTACHMENT) ]
ISSUJED SHARES — THIS SECTION M1JST BE COMPLETED

Number of Shares Class/Series Por Vlue Number of Shares (Tass Series Par Vihee
3 660 Mo PR VAWME Mo Pag

j0 O

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 execated on behalf of the corporation by the receiver or trustee.

 Check Mo, SEP2 s_z[ma e

FOR SECRETARY OF STATE USE ONL
T6013-28-282633

File Diite

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

contained herein are true gad correct.
Y ML) oS aafos
Signarfre Bate
BJkgw 1T

G. MICHRE ¢,
Form 630 Rev. 12/06

Print or Type Name

PRE SIDENT

Title
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