[
Office of the Secretary of Stite

PROFIT CORPORAT}ON 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.

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporgtians Diision
148 W. River Street
Providence, RI 02904-2615
401,222, 3040

* I accordance with RIG.L, 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (307 days after the time prescribed by law (RIG.L 7-1.2-1501{c&hd)) #

subject to a penalty fee of $25.00.

1. Corporate 13 No. 2. Name of Corporation
124612 AUM Reailty, Inc.
3 Street .4_ddre.~a’ Pri n.c.'paf Business Office city . State Zipy
859 Victory Highway West Greenwich RI 02817
4. Business Phane No. 5. State of Fucorprdtion

Rhode Island

G, Brief Descriftion of the Characier of Business Conducted i Rbode Iland

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATFACHMENTS

8. 'NAM_]:'.S'AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presiderit Name Vice President Name

Mukesh Pate! i Bhavna patel

Street Addyess b Sweel Address

859 Victory Highway : 858 Victory Highway

city Stette Zify : Cily State Ay
West Greenwich J Ri 02817 : West Greenwich I RI 10281?
G vereeeslisierrnrr e —————— frossnens s SUTTUN DU vererens
Bhavna Patel i Mukesh Patel

Street Address Street Address

Same ! Same

City State Zip ' ity Statte Zip

" 10, SHARES ISSUED' (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

Director Name Director hame

None i None

Street Address : Street Address

i State J Zip T Gty Ismre Zip
Director Name 1 Divecior Ndnie

None : None

Street Address T Street Address

City Sate Zip L CHy State Zip

Number of Shares Cliass/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. . :

This reporl 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 he executed on behalf of the corporation by the receiver or trustee.

contained herein are true and comrect.

.,.ﬁle.Dare ' FILED : ¥ 1\3'\—-’"‘5,\\:) II a o9

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

Si gnamr:z Dtz

Check Noi _JANJLZQQL_. Mukesh Pate!

Print or Type Name

e President

Title

Form 630 Rev. 08/08



