RI SOS Filing Number: 200940652680 Date: 01/21/2009 4:00 PM

% State of Rhode Island A. Ralph Mollis, Secrelary of Statc
{  and Providence Plantations c‘o?;nrmmgs Dir;’s‘mn

. o 148 W River Street

Oﬂ}ce of the Secreiary of State : Providence, RI 02004-2615

401.222.3040

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 R1.G.1. 7-1.2-1501(c), each corporation fasling or refusing to file its ansual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1500(ced)) is
subject ta a penalpy fee of 325.00.

1. Corpewate ID No. 2. Name of Corfrrdlinn

90515 Thorp & McAndrew Real Estate
3. Street Ad(h't'.?\' Principx] Business Qffice City Steitre Zip

87 Franklin St. Westerly RI 02891
4. Business Phose No. 5. State of lcorpordtion

401-596-5184 Rhode Island

&, Brief Descrigion of the Chdrdoter of Business Conducted in Rbawde Idernd
To Buy, Sell, Exchange, Lease, Grant or Take Licenses
v  NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome E Vice President Noame

Stephen O. McAndrew

Street Address L Strect Adedress
87 Franklin St. :
Zifz ity State Zip
02891
............................. ‘.l'r:e:c;:r;mr\.mm:" Cteessasmnencssnnnnsrasrrcesadiinaricacarnnananninraany
: Elizabeth Monty Judy
Streer Address 3 Streer Address :“"
H 3 ’
: PO Box 2113 ~3
City State Zipr T ity Sttte Zip o
: Westerly RI 02821 "
. e L
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT) r__i FILL IN SPACES BEFORE USING ATTACHRENTS: - - ..
Director Ndoie ':Dr're('.fnr Neme ~ ' ) -I-‘ -
Stroet Address 1 Strect Address e L 1.
: p SR |
H —
Ciry l Stette l Zifs s iy l.s‘ram lz.y: - c__'l_ =
.Dln(mr}\amc .............................................................................. ‘I-): e 1
Street Address 3 Streer Adedress
Ciry lS{ure Zifs Loty Sterte Zifs
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — TH1S SECTEON MUST BE COMPLETED

Nuniber of Shares Class/Series Par Value

This information is currentiy of record in the Office of the Secretary of
State. Changes require an additional filing. Seec Section 9 of 2000 authorized CNP 0
instruction sheet.

0 issued

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

- e -
| nalty of perjury. 1 declare and attirm that 1 have examined this report.
igg any accpmpanying schedules and statements. and that all staternents

éd hirel true and correct.

File Date | éh’“ ‘Zﬁt/\}/w % / 1‘2'0 loq

“’J,..,/" ; I e Date

VL .
Check No. 3§/J i/ . L{Z ; Stephen 0 MCAndrew
1

g Print ar Tipe Name
By: - . 7

- Qwner
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