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State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations ung)gru‘v;;n;; Du;s:m
Office of the Secretary of Siate - Kiver Mroef

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 2012223030
Flling Pariod: January 1 - March 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIC

¥ In acoordence with R1.G.L 7-1.2-1501(c). cach corporation failing or veficsing to file its annval report within thirty (30) deys after the time prescribed by Law (R1.G.L 7-1.2-1501(cthd)} is
subject 1o & penalty fee of 325.00

1. Corporate 1D Mo 2 .\amq’(.«mmmm
11744 Mobile Village, Inc.
3. Streer Address Principal Business Office ity Srawe Zip
551 Victory Highway Exeter Rl 02822
4. Busintess Phone No. 5. State of Incorporation
401-397-4062 Rhode Island
6. Brief Descrigrion of the (baracter of Businwess Conducied in Rbode sland
Mobiie Home Park
7. NAMES AND ADDRESSES OF THE OFFICERS: ({“X” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice President Name
Jin R Kuisic : William J Crossen
551 Victory Highway : 31 Job Drive
ity Sate Zip TGy State Zip
Exeter RI 02822 West Kingston Ri 02892
e i oo
William J Crossen i Jin R Kuisic
Street Adudress : Street Address
3% Job Drive : 551 Victory Highway
City Stater Zip : Cay Statte Zip
West Kingston RI 02892 : Exeter RI 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)} {{] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dmmw Aame
Strect Address Stroet Address
ity I Stase Zip ciry Is‘m«- Zip
e - ey e
Stroct Address Street Address
cay Staie Zip t cire Siarte Zip
9. SHARES AUTHORIZED " 16, SHARES ISSUED {"X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neumbxr of Shares Class Series Far Value
State. Changes require an additional filing. Sce Section 9 of 100 Common None
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 trustes.

Under penatty of pecjory. I declare and affirm that [ have examined this report,

inciading any accompanying schedules and statements, and that all ststements
i ED comtained herein are trpe and
File Dote RPN ““":EL/L\ |~ AAC
By_1S1=2 o T
i President

Tule
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