RI SOS Filing Number: 200940605000 Date: 01/16/2009 4:00 PM

State of Rhode Island A. Relpb Mollis, Secretary of State
) and Providence Plantations Cmﬁ;)éz;;o;s nn.;fszon

o . - U River Streel
e Qffice of the Secretary of State Providence. RI 02004-2615

C lgees
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 RLG.L. 7-1.2-1501(e), each corporation fasling or refusing to ffile its annual report within thirty (30) days afier the rime prescribed by law (RLG.L. 7-1.2-1501Hctd)) is
subject to a penalty fee of $25.00.

401.222.3040

1. Corporate ID No 2. Name of Corporation
1193 AQUA ENTERPRISES, INC.
3. Street Address Principal Business Office City Sture Zipy
1140 Charles Street No. Providence RI 02904
4. Business Phone No. 5. State of Incorporation
(401) 724--4210 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Istand
OWNING - LEASING REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
ROBERT STILVESTRI i SUE SILVESTRI
Strepr Address i Strect Address
40 Gillen Avenue i 40 Gillen Avenue
City State Zip : City State Zip
. NO: Providence [ RL........l.. 02904............ i-..No. Providence . . .l... RL.oenbe, 02904 .............
Secretary Name : Treasurer Name
ROBERT SILVESTRI : SUE SILVESTRI
Street Address : Street Address
40 Gillen Avenue ! 40 Gillen Avenue
ity Srate Zip : City State Zip
No. Providence R1 02904 : No. Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name : Director Name
ROBERT SILVESTRI ! SUE SILVESTRI
Streer Address : Street Address
40 Gillen Avenue ! 40 Gillen Avenue
City State Zip ity State Zipy
..... No. Providence | RI | 02904 G No. Providemce [RL __ . . ...|.92904 .
Director Name : Director Name
Street Address * Street Address
Ciry State Zip < Ciy State Zipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) []
100 NO PAR VALUE 18SUED SHARES — THIS $ECTION MUST BE COMPLETED
This information is cutrently of record in the Office of the Secretary of | Ximber o/ Shares ClasvSertes Far Value
State, Changes require an additional filing. See Section 9 of .
instruction sheet. 100 COMMON NONE

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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

comtaified hereir}/&re true apd c?ect.
3 2 | A N
File Date /"/é“"’df ] O\ f,t’,{, A Y
IZ ; 5(7i Signature Date
Check No. Robert Silvestri
2‘?232 22 ( 2 Z Print or Type Name
By:

FOR SECRETARY OF STATE USE ONLY - President
30379.15.334678 Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200940605000    Date: 01/16/2009 4:00 PM
	BatchNum: 30379-15-334678


