State of Rhode Island A. Ralpb Mollis, Secretary of State

_ and Providence Plantations Conporations Division
e 148 W. River Strect
St Office of the Secretary of State co, 121 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____ 2009 012323040

Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST RE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation falling or refusing to_file its annual veport within thirty (30) days after the time prescribed by
Iow (RLG.L, 7-1.2-1501(céd)) is sublect to a penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corporation
72787 c.a.m.realty mgmt
3. Street dddress Principal Bustness Office oy State Zip
27 bethel st cranston r.i. 02920
4. Business Phore No. 3. Stzte of corporation
401-439-6768 i
6. Brigf Descripvion of the Characier of Business Conducied n Rbode Island
realestate/rentals/mgmt
7. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Narne
mark ciambrone i none
Street Adedress 3 Street Address
27 bethel st
Chy Fme 2ip : oy R e
cranm e rj. e e g UZQEU . - ——
s ?mumvme
Street Address : Street Address
City State Zip :Cuy State Zip

H

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT.D-!CHMBN'I') [7 ¥ELL IN SPACES BEFORE USING ATTACHMENTS

Ddrector Name éDfreclorName
none : none

Street Address : Street Address

City lsme Zipr ity State ]pr
L 8 N R U S YT . venasmans bessonrsnearsssnsinsnascrannadassonasisnnnnnnnarsrsnnunny
EHrector Name E Director Name

Street Address I Street Address

Ciry State . & : City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

MNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 0 0 0

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 trostee,
this report must be execated 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?/ accompanying schedules and statements, and that afl statements

coniained Werein G Gﬁ

Date

il

ricoue FILED
Signature

oxrdAN 2 8 200? Mark Ciambrone
By-By ’q‘ 7 é Print or Type Name

president
Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/06



