RI SOS Filing Number: 200836066160 Date: 10/07/2008 4:00 PM

weelaw State of Rhode Island _
and Providence Plantations
",é Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Ri 02904-2615
401,222 3040

/298

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(e), each corporation failing or refusing to file its anwual report within thirty (30) days after the time prescribed by

law (RI1G.L 7-L2-150I(c&d))} is subject to a penalty fee af 525.00.

1. Comporate ID Na. 2. Name of Corparation

14767 KEFALLINIA, INC.
3. Street Address Principal Business Office <iry Stale Zipy
1670 Mendon Road Woonsocket RI 02895

4. Busirgss Phone No.

401-766-9858

3. State of Moorporation

RHODE ISLARD

6. Brigf Description of the Character of Business Contducted in Rhode Istand

Real Estate Rental

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ EIL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gerasimos Lekatsas

. .
1 Vice Presicdent Name

! NONE

Strevt Adedress

1670 Mendon Road

i Street Address

City State .lef) : ity State z;_.«;})
Woonsocket RI 02895 : 3
....... R T D D O T P P P PRI SRR U
Secrefary Name I Treqsurer Name ! .
NONE : NONE e
Street Address s Street Address o
ity State Zip t Ciry State Zipr
: Cad
s )

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS - -

Director Name

Gerasimos Lekatsas

2 Director Name

NONE

Street Address + Street Address
1670 Mendon Road :

City Suite Zip [+ Sterde Zip
Woonsocket ] RI I 02895 i l

.B;;(;é;ﬂ.r.:\;{;;r;;..............‘........ S vees .<.‘.I.).t;;;£;.r.{.a.’;£; ............ DT LT T T PSP
NONE i NONE

Street Address f Street Address

City State Zip : City Strte Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Value

Number of Shares Class/Series Par Valte

2,000 Common No Par Value

0 Common .00

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 trostee,
this report must be executed on behalf of the corporation by the receiver or trustee.

CHED

Check No. ocT 0 7,2008 {
. %700 B )[.’5>

FOR SECRETARY OF STATE USE ONLY
26824-13:234803

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that al! staternents

contained herein are true and cormrect.
66&@«%(1\/\/\_ f’ ‘%Sm 0608
Date

Signature

Gerasimos Lekatsas
Print or Type Name

President
Title
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