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e N State of Rhode Island A. Ralph Mollis, Sccretary of Sete

and Providence Plantations Conporations Dicision

. . 198 W Ruer Strect
=2 Qffice of the Secretary of Siate ‘ ‘
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- Providence, RE Q2002015

"EGEL S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 107222 5010

Filing Period: January 1- March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with RIG.L. 7-1.2-1501(e). each corporation failing ov refusing to file its annual sepore within thirty (30) daye afier the time prescribed by law (REG.L. 7-1.2-1501edi) is
subject 1o a penalty fee of $25.00.
1o canarette 10 No 2. Neomo of Cenprnattion
105062 THIRTY-FIVE UNION STREET ASSOCIATES, INC.

4. Ntreet Address Principal Business Gffice iy Stuster i

572 MAIN STREET WARREN RI 02885

. Brisiness Phone No 3 State of Incostoratinn

401-245-5650 RHODE ISLAND

. firef Dresenption of the Chardactor of Business Conducted in Rbodve Isfend

TO BUY, SELL AND OTHERWISE DEAL WITH REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane é Vice Prosident Nenne

ELIZABETH MAC KENTY

M e o drreet Address

29 FAIR OAKS DRIVE :

i Maie -Zij: s i Sreite Ay
LINCOLN J RI J 02865 : I

ey 1 Pgnseesessererr e b ; e A
THOMAS E. WRIGHT : ELIZABETH MAC KENTY

Nt Adeliess § Streer Address

572 MAIN STREET i 29 FAIR OAKS DRIVE

[ Steite Zip ity Sty Aip
WARREN RI | 02885 : LINCOLN RI ‘ 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;]CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Phvector Name s Director Nuwme

NONE :

SHvel dedefress L Smoet Address

ity I Stite Zip o [mm zip
. ; ;,‘,;; .t :{.: peeesssre b b . o .( !m\”m( sreserermnansereneneabicn
st clededross é Street Adddvess

L |.s‘mm Zipp iy Sterte Zif:

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

imURD SHARES — THIR SECTION MUST BE CUMPLETED
Nromher of Shares Cleiss:Series Fror Vi

This information is currently of record in the OMTice of the Secretary of
State. Changes require an additional filing, Sec Section 9 of 500 COMMON 0

instruction sheet.

This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trusice.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and aftirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
containgd herein aie gue and correct.
y [y - ) i * P e
rite pate 2] EL (o LL_(, /) )[’.({t( (J ) Jci [~2u-f

Signature - Date

Check gﬁm%[]ﬂg—-—-—— ELIZABETH MAC KENTY

v / // //ﬂ Print e Type Name
By 77 . B PRESIDENT

Title
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