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£ Cingeorare 1 Ny 2 Aame of Corboration
44279 BOSTON BUSINESS CORPORATION
3 Sereer ddelvess Principal Business Office ity Stirre Aifs
60 GRAHAM WAY EAST GREENWICH RI 02818

4. Husiness Phone Mo 3. Nkeate of Bicorporation

4018869309 RHODE ISLAND

G Bred Description wp the Character of Business Condicted i Rbode Jsloed

REAL ESTATE ACQ AND DEVELOPMENT

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

Prestdent Name

THOMAS GRAUL

¢ Vice President Nepwe

Street Addvess

60 GRAHAM WAY

 Street Address

City

EAST GREENWICH

meedmabEans

\< Iy \mm

THOMAS GRAUL

Stetter i Zip
Ri 02818

difrrarerbesrainaes

Ly

l zap

I.\‘m:’e

: Irunure ¥ '\mm’

: THOMAS GRAUL

Strect Addvess

60 GRAHAM WAY

E Strect Adifress

: 60 GRAHAM WAY

ity Stevte

A Zip
EAST GREENWICH l RI 02818

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

Pirectur Name

THOMAS GRAUL

o ity Steite

! EAST GREENWICH Rl

i

02818

L Uirectur Neime

Street Aeledress

60 GRAHAM WAY

T Strees Adidress

ity Steife A sy Steite Zip
EAST GREENWICH RI 02818 E

1Xivector Name !)uvctnr \mm

Street Address s Street Adetress

ciry Sterte Zip L Ciny Skite Zip

9. SHARES AUTHORIZED

.

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSLED SHARLS — TEHIS SECTION MUSY 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,

Nuner of Shares CilassSerfes P Ailie

NONE

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