State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009

A, Ralpb Mollis, Secreiary of State
Corporativis Ditiston

148 W Kiver Streer

Providenice, & 02904-2615

401 2223040

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1G.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repors within thirty (30) days afier she vime prescribed by law (R1G.L. 7-1.2-1501 (cerd)) &

subjecr to a penalty fee of $25.00.

2. Name of Corporation

SYLVESTRE REALTY, INC.

1. Corporate I No.

45191

3. Street Address Principat Business Office

152 Crompton Avenue - #8

-| State

RI

Zip

(02818

City
Fast Greenwich

4. Husiness Phone No. 5. Stake of mcorporation

(401) 884.6006 RHODE ISLAND

6. Brief Description of the Characler of Business Conducited in Rhode Iland

ACQUISITION AND SALE OF REAL ESTATE

—. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidernt Nanie

Norman R. Sylvestre

Vice President Name
:Brian P. Sylvestre

Strect Address

152 Crompton Avenue — #8

3 Street Address

112 Pond View Road

Cigy State Zipy ity State Zip

..East Greenwich [ RL. .......h. 02818..........Cranston ... ...l 13 SN B 02920

Secretary Name Trodssoer Name sl A
Norman R. Sylvestre iBrian P. Sylvestre

Street Address 3‘ Street Address
152 Crompton Avenue — #8 112 Pond View Road

iy Sterte Zip L Ciry State Zip
East Greenwich RI 02818 :Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Direcior Name

Norman R. Sylvestre

[] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

Street Address

152 Crompton Avenue - #8

v Street Address

City State Zip s City Srate Zip
.EastyGreenwich 33 ST 02818 ...

Lirecior Name + Director Name

Streer Address t Sireel Address

City State Zip iy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECT10N MUST BE COMPLETED

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

Number of Shares Clasy'Series Par Vidug

200 coM NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. I 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.

FrieDa!eJAN 1 6 200

Check No. 1z )

FOR SECRETARY OF STATE USE ONLY

By.

__ PV

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and cgrrect. )
7%7%},, Jf o 3/ 08
Sighature ‘Z " Dase ¥
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