2 Pew State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations Comperaiions Dision
Office of the Secretary of State .

ik Providence, BRI 20042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR )]

401.222.3040
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

Lo 4 14 HAR-LEE Realty Conp  Tnc
3. Street Address Principal Business Qffice ' ity State Zip

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

611 243 -044H Delowace

6. Brief Description of the Character of Business Conducted in Rhode Iland

7. NAMES AND ADDRESSES OF THE OFFICERS: - (“X™ B

President Name ' ! vice Pres
G, Michpel. Beprowt T2 P G MicHaEL. BERROWITL
Street Address Street Address
1as Capirony Ropm ' i 195 CArLTON Rord S
City Steise Zip P Cy State Zip
...... NEWTOR . LB L oM eR e NEWTOR LR IR L S
Secrelary Nome ¢ Treasurer | ame
G. MicwREL BERKOWITL . G uciner ReakowiTh
Street Address 1 Street Address
19g Canitow Ronad . 1ag Carirer Rond
City State Zip : Gty Staite Zip
NEWTOR MA PR P NEWTOR MA 0463
‘8. NAMES AN ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT] ES BEFORE 1SIN; KGHMENTS
Direcior Name . EDtrec.!or Nawme N ' o
G, Micunel BERRoW (), :
Street Address : Street Address
195 CamTor  Road
Ciry State Zip ity Stale Zip
LREWTER MR .. I....c:;.tikﬂ............. ....................................... l ............................. I ...........................
Director Nawme Director Name
Street Address ' Street Address
City Skate Zin Slate Zip

9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHME! SUED  (“X" BOX FORATTACHMENT) 1.

AUTHORIZED SHARES ) ISSUED SHARNS — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Por Vlue Number of Shares (Tass Series Par Vihee
3 600 Mo PaR VUswwE 10O 1Mo Pag

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.

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

S R . U .:_:_i-fﬁ contained herein are true gnd correct.
FjlzDare. F'LED . — : ’%M/ M 9 /21/0‘&'

: ; 3 zﬂﬂa o N Signanfre Date
Z:WGBY SEP%J//? | G. MICURE BEJkgwrrz

Print or Type Name
FOR SECRETARY OF STATEUSE ONLY

- LRE SIDENT

Title

Form 630 Rev. 12/06



