‘5“ State of Rhode Island
and Providence Plantations
Q}i{‘)

Office of the Secretary of Stute

A. Ralph Mollis, Sccretary of State
Cenporations Divisiont

148 W Rivor Sireet

Providence, RI (02904-2615

A01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
" Ning Period: January 1-March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" in accordanee with R1LG.L. 7-1.2-1501(c), each corparation failing or refusing w file its annuat report within thirty {30) days afier the time preseribed by luw (RLGA. 7-1 2-1501 (ccd)) #s
subject to & penilty foe of $25.00.

1. Corporate D No.

2 Netme of Corporation

125396 New Walk Properties, Inc.
3. Street Address Principal Business Office ity Steere Zip
806 High Street Cumberland RI 02864

4. Brisinesy Phone No. 3. State of hicorporation
4014884866~ - 5 7 ) 09 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Istand
Cwn and Manage Real Estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL TN SPACES BEFORE USING ATTACHMENTS
President Name , Vice President Nome

Michael J. Newman : Michael J. Newman

Street Address  Street Address

806 High Street i 806 High Street

ity Sicerer Zifr L i Stente Zip

Cumberland RI 02864 : Cumberland RI 02864
-};:;:);;{.{;--\:{;;7;(.."“- ----- wreraa tessedirrene rrrsss e .. srdrsainirinignn § }:“.(;‘;’.{;‘;:A.:;“;;;;;{: ............. LR R R Rl edsrrtunrrrrrrrrnrns trrvren el
Michael J. Newman i Michael J. Newman

Street Address Stroer Adedros

806 High Street ; 806 High Street

ity Stanee Zip Ly Suiie Zifs

Cumberland RI 02864 : Cumbertand RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nome

Michael J. Newman :

Street Address

806 High Street

1 Street Address

Ciey State i : City Stene zin
Cumberland 02864 ¢

Director Name 3 Director Name

v
H

Street Adedress  Street Address
H

City Sterte sip HE# N Steree Zif

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSULD SHARES —. THIS SECTION ML 8T BE COMPLETED

Number of Shures

500

Far Valne

NO PAR VALUE

Class Series

COMM

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
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.

Under penaity of perjury, | declure and affirm that T have examined this report,
titcluding any accompanying schedules and statements, and that all statements

yedhcrcin are gge and correct, L \
LT e (pra). [ 20-9

.Slfgtlriflff‘{f:‘-;? ~ Date
. 7’

Michael J. Newman

Print or Tvpe Numne

President

Tirte

File Date / V',;Z 7 e d ,7
(247
By LN
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