RI SOS Filing Number: 200940646940 Date: 01/20/2009 4:00 PM

¢ State of Rhode Island A. Ralph Mollis, Secreiary of Siate
and Providence Plantations Cosporutions Division
Office of the Secrelary of State 148 W. River Strect

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 RILG.L 7-1.2-150J(e), each corparation fiiling or refising to [file ivs annzial report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd) is
itbject o 2 penalty foe af $25.00.

Providence, Ri 02004-2615
40T 222 3040

1. Corparate ID No. 2. Name of Corproration
103258 FWD REALTY CORP,
3. Street Adilress Principal Business Office City State Zip
28 Sims Avenue Providence RI 02909
4. Business Phone No, ! 3. Stale of mcorporation
401-272-4126 Rhode Island
G. b’ne[ Pescription of the Characier of Business Conducted in Rbode Fland
To take, lease, purchase actquire or otherwise deal in real estate
7. NAMES AND ADDRESSES OF THE OFFIGERS: (“X” BOX FOR AITACHM,ENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Naime t Vice President Nawie
Francis DelLuca i Francis Deluca
Street Addresy : Street Address
28 Sims Avenue : 28 Sims Avenue
ity Stetie Zip ! iy State Zips
Providence Rhode Island 02909 : Prov:dence Rhode Island 02909
e .fan\a.mv ........................................................................ e R R U B L R LT SNSRI RA R
same as above : same as above
Street Address T Stroet Address
same as above : same as above
City State £ip i city State £il
same as above same as above | same as above :same as above same as above same as above
8. NAMES AND ADDRESSES. OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES .BE:FORE USING ATTACHMENTS
Titrecior Name t Director Name
None :
Street Adress 3 Stret Address
ity ] State ity < City I!»‘.rafe Zip
A L R USRS : el ARt R L SR E RO
Street Address : Streel Addvess
iy Stete 2t s City Sterle Zip
9. SHARES AUTHORIZED' _ . o 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series . Far Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 af 100 common no par value
instruction sheet. o

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 trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report

including any accompanying schedules and statements, and that all statements

: comamod%n are true and co X
File Dute F“ EB - fﬂ
" ) ] Signaturet Dae
Check No. j;‘:N‘%ﬂ"Zﬁﬂﬁ_“— Francis DeLuca
By: YN2d) Print {Jr.'.[\‘pe Name
Byﬁm%?s%m:a ONLY - ::;eSIdent
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