RISOS  Filing Number: 200940260740 Date: 01/09/2009 4:00 PM

=4 ¢ =< State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporeations Division
S-S L CGffice of the Sverelany of State fris Wo River Street

Tl

Provicleice, REG29063-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 or s
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordanee with BAG.L 7-1.2-1501e), cach corporation fasling or refsing to file its amunal repore within thirvgy (30) duys afier the time prescribed by b (RA1GAL 7-1.2- 1501 (eekd)) is
subjeer to a ponalty fee of 523,000

£ Craafaorerte 50 Mo 2 Namie of Coifroicitio
72001 Property Advisory Service Corporation
3 Street Addudress Privicipel Brmm:\:\'_()[}‘i'( ¢ iy Stedder Zifr
4 Cathedral Square, Suite 1G Providence RI 02903
. Brsiness Phone No, 3. Skite of hrcorproraiion
401-453-4455 Rhode Island
f. Bricf Description of the Charaeter of Business Condeicied #n Rhode and
REAL ESTATE DEVELOPMENT, OWNERSHIP, RENTALS, MANAGEMENT, MAINTENANCE, ETC.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Metiic E Vice President Nenne
John B. Bentz : Robert R. Gaudreau, Sr.
Strect Address 3 Sweet Adedvess
1 Fair Oaks Court, South : 22 Briarbrooke Lane
iy Statle i 1oy Saiter Zif
Greenville RI 02828 : Cranston RI 02921
rpreessagen e b : L
William L. Gaudreau : Gretchen E. Maurer
Strect Adedress T Street Adedress
4 Chase Lane : PO Box 5922 5
ity Sterte Zips sy Stare yﬁ '
Lincoln RI 02865 : Providence RI 2803 -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAQHMENTQ‘ -n
Frrector Meimie & THrector Neime ‘::!: R
Strved Addefress : Streer Addelross it - i
- -
ity l%m.’a I Zip Ly I Sterte I?ﬂ‘f"‘
.............................................................................................. SO RTOOIIUN FIIUPIOPPOTRPPPPPTRTORE YN . YOt
Directer Mg 2 Divecir Nepre
H ™~ i
Srreed Addedress 3 oStrect Adebross
iy |.\mu' iy LeHy Stette Zip
9, SHARES AUTHORIZED " 10. SHARLS ISSUED (“X" BOX FOR ATTACHMENT} D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . - . ~gon -~ - Y i - Aersse Sortes FITRY: e
This information is currently of record in the Office of the Secretary of Neumiber of Shar Gt S Fur Jahe
State. Changes require an additional filing. Sec Section 9 of 90 Common No Par
instruction sheet.

This report must be executed on behali of the corporation by an authorized representative, If the corporation is in the hunds of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying—wehedules and statements, and that all statements

RS A A o,

File Dute F!l ED

t

Signatuwre Drte

it e SAN-0-9-2003 Yo BCouiaon, S0
By: B y é' / ' 7 / Print or Tope Name

30FBB-46cZBIA8% OF STATE USE ONLY - \) ‘.( Q {'/\( Q("W \‘Mf\lk 7

Title
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