State of Rhode Island . A. Ralpb Mollis, Sccretary of State
and Providence Plantations - Corporations Division
Otfice of the Secretary of State 148 W River Street

Providence, RT 02004-2615
201,222 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 BI.ACK INK.
* I accordance with R1G.L. 7-1.2-1501(e). each corporation failing or vefusing va file its annual repart within thirty (30 days after the time prescribed by low (RLG.L. 7-1.2-1501(cckd)) s
subject to & penalty fee of $25.00.

I Coporaie JI) No. 2 Neame of Corporatinn
37789 Trend Realty, Inc.
4 Strect Address Principal Business Office City State Zip

2719 East Main Rd. PO Box B99 Portsmouth RT 02871
4. Business Phone No. 3. Swdte of fucorparation

401-683-4900 Rhode Island
6. Brigf Description of the Characier of Business Conducted i Rhode Island
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name t Vice President Name
Duncan N. Ingraham : Duncan N. Ingraham
Streer Address i Streer Address
55 Sigourney Road i 55 Sigourney Road
City Sterte Zif: ; Ciny Stal Zip
......... portsmouth | RI ....J).02871 . .Forftsmouth _ ...RI 02871
Secrewany Name ' Treasimer Name T
Duncan N. Ingraham i Duncan N. Ingraham
Streer Aderass . E Strect Address
55 3Sigourney Road : 55 Sigourney Road
City State par POy Stte Zip
Portsmouth RI 02871 ! Portsmouth 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAECHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Namwe * Director Nane
Streef Address T Street Adefress
ity J State ] Zip : Cipy
e P Y PR veverserssenes
Streer Address L Street Adiress
Ciny Srere Zip T ity Stuie Zir
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L—_l
120 comm nc par value ISSUED SHARES — THIS SECTTON MUST BE COMPLETED ‘

. e - . . " Nunther frerres ClassSeries Perr Valne
This information is currently of record in the Office of the Secretary of reniber of Shares s Serie o
State. Changes require an addilional filing, See Section 9 of
instruction sheet. O shares

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,
Uader penalty of perjury, J declare and affitm that | have examined this report.
including any accompanying schedules and statements, and that all statements
herein are true apd correct. .
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