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BHONE,
@g%? State of Rhode Island A, Ralpb Maollis, Secretary of State
and Providence Plantations Comporations Division
. . . 148 W. River Streel
o Qffice of the Secretary of State Providence, RT02004-2615

407 .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.L. 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L, 7-1.2-1501(cckd)) i
subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
35672 C.M.1. Appraisals, Inc.
3. Strect Address Principal Brisiness Office city ] Stalte Zip
178 Stubble Brook Road West Greenwich RI 02817
4. Business Phone No. 5. State of Incorporation
4017399365 Rhode Island
G C : Cinesg O ted § :
TEOPFER VAL UE APBEAISAI S SR AL TYPEE GF KEAL ESTATE AND TO SELL REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name b Vice President Name
Lance R. Cooper ¢ Jeanne R. Cooper
Street Address Streer Address
178 Stubble Brook Road 178 Stubble Brook Road
City . State Zip s Cay State Zip
West Greenwich R! 02817 : West Greenwich RI 02817
-3:};;-‘]};.;;‘-\;6;;?;; ............................................. e "‘““"“”“"""““““5..7:;(:5;;(:;:);.,;-";.,;;;'".""““““““ asnssnnavnnnnrnrnsrasrurrrnnnfesaannunnnnnnnnnnnnnnnnnnnny
Jeanne R. Cooper : Lance R. Cooper
Street Address E Street Address
178 Stubble Brook Road : 178 Stubble Brock Road
city ] State : ciry State Zip
West Greenwich RI ¢ West Greenwich RI 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 50X FOR AITACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS
Mirector Name H L Director Name
Street Adedress E Street Address
City ] Stare Zip E City I.S‘mre I7rp
o e ssssssnnssnesn e
Street Address Streer Address
ity State Zip ity Stete Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares Gl Series Par Vale
State. Changes require an additional filing. See Section 9 of 500 Common No Par Value
instruction sheet.

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,

L -
Under penalty of perjury,
) L ’ including any accompgning schedules and }tﬁtcmcms, and that ali statements
' - l l: E B contained herein aretrue and ¢ -
- 5
B |00 E— ' //, /&m/ e it/
) Signu% ﬁ"' Daz/ / /
b d

S .

eclaré and affirm that | have examined this report,

Check No. 8y j_lr 2 B Lance R. Cooper

Print or Type Name

] President

Title

By:
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