RI SOS Filing Number: 200940306970 Date: 01/12/2009 4:00 PM

State of Rhode Island
and Providence Plantations
*zﬁ‘é;‘ Office of the Secretary of Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralprb Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, RT 02004-2615

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 RIG.L. 7-1.2-1501(e), aach corparation Jailing or refusing to file its anmual report within thirty (30) duays affer the time prescribed by law (RLGL 7-1.2-1501 (cdd)) is

subject to 2 penalty fee of $25.00.,

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

105477 Slater Appraisal Service, Inc.
3. Street Address Principal Busitiess Office City Slale Zip
236 John Mowry Road Smithfield R 02917
4. Husiness Phone No. 3. State of ticorporation
401-233-0960 Rhode Island

6. Brief Descripiion of the Character of Business Conducted ire Rbode Island
Appraisal Service

President Name

Richard R. Slater, Jr.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

E V¥ice Prosiclent Name

 Debbie L. Siater

Diirector Nepne

Richard R. Slater, Jr.

Street Adedress i Street Address

236 John Mowry Road : 236 John Mowry Road

City . State i City Srate Zip

Smithfield R.L 02917 : Smithfield R.I. 02917
.3'(_,:;,- .(.};;,3 -:\:6;;,;5: -------- Wrsssarsvesarndrssrasrnnnnnana wvsssasseredansnnnrriassnnnnna sasbranannae g . -[.,:g;{;\;;,;.;;- .‘;’_;t-';‘;: ............................ 4msrnresssenatasasisnndennsnranny Frrusassesussnannal
Debbie L. Slater : Richard R. Slater, Jr.

Street Address Street Address

236 John Mowry Road i 236 John Mowry Road

ity Sterte Zip ! iy Sictte Zipy

Smitfiled R.L 02917 : Smithfield R.L 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

: Debbie Slater

Street Addvress i Street Address

236 John Mowry Road i 236 John Mowry Road

cuy State Zip L iy Staie Zip
Smithfield ] R ] 02917 : Smithfield IR.I 02917
B RRRCI Il i SRR i P Bl ROORRUNUIN byirss- ok TR
None i None

Street Address i Strest Address

n/a in/a

iy Stete Zip : City State Zip

nfa n/a na/ infa n/a na/

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:[

L H10.00 pgg‘l Ufa I Ug . ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Numbher of Sbares Class/Series Par Value

401.222 3040

100 Common 10.00

This report must be executed on bebalf 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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

includi accompanying schedules and statements, and that all statements
contafned heréin ar::?nd correct,

File Dare /t'“//c'"ﬂf / vl %c:—;é/ /— 9" 0?

; E / / é Sifnarire ' Date
Check No. s Richard R. Slater, Jr
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