State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROF IT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of State
Corporations Daision

148 W. River Strovt
Providence, RI 02904-2615
401 222 3040

Filing Paviod: January 1 - March 1 « Filing Feez $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L 7-1.2-1501(c), cach corporation failing er refusing to file its menual report within thirty (30} days after the time prescribed by Low (R1GL 7-1.2-1504 (ctkd)} is

subject 1o a penalty fée of $25.00.
1. Corporate 1D Mo 2. Mame of Corporation
11744 Mobile Village, Inc.

3. Streer Address Principol Business Qffice

551 Victory Highway

ity Maw Zip
Exeter RI 02822

4. Busintess Phone No.

401-397-4062

5. State of Incorporation
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

Preiclert Name  Vice President Name
Jin R Kuisic : William J Crossen
Stroet Address ° Street Adedress
551 Victory Highway : 31 Job Drive
iy Staate B T Caty State Zip
Exeter l RI 02822 West Kingston Ri 02892
s b o
William J Crossen i Jin R Kuisic
Street Adidress : Street Address
31 Job Drive : 551 Victory Highway
Ciy State Zip T ity Sate Zip
West Kingston RI 02892 : Exeter RI 02822
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Drirector Same Director Name
Street Address : Sirevt Address
ciry I State Zip iy I State Zip
e R oo e e
Sireet Address Strect Address
cay Staic Zip Ciry Sidie 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 mequire an additional filing. Sece 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
con\l\m'-njd herein are (n}d mtj _ })‘}L r{
File Date w W\ WA Ay | —AAT
‘JAN 26 2009 ‘w:jw* Duse
Chek Nov Jir' R Kulsic
8\/ \ D) b)\ Print or Type Name
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