RI SOS Filing Number: 200941731960 Date: 01/30/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stai
and Providence Plantations C'urp:::a:\;}:);s' Df‘zg’.s‘fo
Office of the Secretary of State 148 W. River Stre

At Providence, RI 02904-2G1
) 401.222. 304
PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30) days after the time preseribed by law (RALG.L. 7-1.2-1501{c&d)} is
wbject to & penalty fee of $25.00.

1, Corporate I3 No. 2. Name of Corporation
103431 MG Commercial Real Estate Services, Inc.
3. Street Address Principal Business Office City State Zip
365 Eddy Street, Unit No.6 PROVIDENCE RI 02903
. Business Phone No. 3. State of mcorporation
401-751-3200 Rhode Island

5. Brief Description of the Character of Business Conducted in Rbude Island
To engage in the business of Providing Commercial Real Eslate Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [~} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
Michael J. Giuttari infa
Street Address i Street Address
365 Eddy Street :
Zity State Lip : Ciny State Zip
Providence Ri 02903 :
..................................................................... Fudsudasssassatsaatratafaarssanastsrarassaasaaraanansnannasvasdenaavasnasacrvanarranrnatssrrdarsianarnastaaannasraannanns
Secretary Name i Treasurer Name
Michael J. Giuttari : Michael J. Giuttari
Street Address ' Street Address
365 Eddy Street : 365 Eddy Street
ity State Zip  Clry Sute Zip
Providence RI 02903 : Providence RI 02903
3. NAMES AND ADDRESSES CF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name . Director Name
Street Address Street Address
iy ‘ State [ Zip D Ciry I State Zip
D;n:um\’mw ............................................................................. .g.‘:;i;’éz-;(.,;.’i:;;,;?.c:...................... Y S PPN
Street Address i Street Address
ity State Zif s City State Zip
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
15SUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber of Shares Class/series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 100 Common no par value
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 (rustee.

Under penalty of perjury, I geclare and affirm that I have examined this repor
including any actompgnying lschedules and statements, and that all statemen

File Date /k\jy‘—" ﬂ/‘ /A

Check No, L7 Michael J. Giutthri

arcArug a / i
//23/ 7009
14
By: 30974_1(‘_24M/ FPrint or‘vae Name
g President
Title
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