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% State of Rhode Island
and Providence Plantations

-‘ Qffice of the Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie
Corporations Division

. 148 W. River Strest
Providence, RI 02904-2615
401.222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within shircy (30} days afier the time prescribed by faw (RIG.L. 7-1.2-1501(cd)) is

stbject to a penalty foe of $25.00.
1. Comporate 1D No. 2. Name of Corporation
16276 Washington County Real Estate Title Company, Inc.
3. Streel Addrexs Principal Business Office Gty St Zip
130 Tower Hill Road North Kingstown Ri 02852

4. Business Phone No. 5. State of Incurporation

285-5323 Rhode Island

6. Brigf Deseription of the Chardacier of Busiiess Conducted in Rbode Nand

Certification of Title to both |mproved & unimproved parcels of real estate, the praparation of any & all documents relating thereto & the
RN IS ASSINRS IO Bhrrcens: ¢*x~ mox For ATTACHMENT) [] FILL IN SPACES DEFORE USING AYTACHMENTS |

President Name ‘I/%ce Presidens Name
Susan C. Mosca ;
Streed Address & Streel Address
161 Plain Road :
iy Slate Zib L Ciy Steite Zip
North Kingstown RI 02852 :
FevrriananarrrnnnnosanEsns srvrbertsaradiattaresessencnvtuvinsnnandinanss tererassrerrbrrrrrrrrrafarareseas D P e PN
Secreldry Name : Jma.mrerName
Susan G, Mosca i Susan C. Mosca
Streel Address v Street Address
161 Plain Road ; 161 Plain Road
ity } State Zip 3 Gty State Zip
Nor‘th ngstown RI 02852 North ngstown RI 02852

D:rea;dur Aame

Susan C. Mosca

: Director Name

Street Addresc t Stroet Address

161 Plain Road ;

City Sterte Zip L City - | state Zip
_North Kingstown Ri 02852 :

"Diredtor Name ¢ Divector Name

Street Address 3 Stroet Address

City State Zip Ciy Staie Zip

9, SHARES AUTHORIZED - 00 5oy o b s

______ X" :BOX FOR ATTACHMENT) [+
ISSUED SHARES — THIS SFCTION MUST BE COMPLETED

This information is currently of record in tlie Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
imstruction sheet,

Neumber of Shares Class/Series

100

Par Value

Common None

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 executed on behalf of the corporation by the receiver or (rustee.

. DA Al
LUV\JJ J.U oIVUTHU

Under penalty of perjury, I declare and affirm that T have examined this report,
mcludmg any accompanymg schedules and statements, and rhat all statements

Signature
Susan C. Mosca
Print or Type Name

President
Title

Form 630 Rev. 08/08
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