RI SOS Filing Number: 200941987060 Date: 02/04/2009 4:00 PM

=7 State of Rhode Island A. Ralph Mollis, Secretary of Stat
ﬁﬂd PI'OVidCI‘lCﬁ, P]arltations Corparations Division
< Office of the Secretary of State 148 W River Stroer

Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 007 1o e
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

b avardance with RIGL 721 2-1501e), each corpmation failing or refusing to file its annual repars within thirty (30) days affer the time presevibed by lawe (RIGL 7-1.2-1501cchd)) is
subject w a penalty fec of $23.00.

1o Cporaie W Ny 2N of Curpuratiun
72771 93 Old Succotash Road, East Matunuck, Rhode island, Inc.
3. Mrect Adedress Principal Business Office iy Meite Zifr
93 Oid Succotash Road East Matunuck RI 02879
i Business Phane No 3. Sete of Incorporation
401 782-4021 Rhode Island

6 Bricf Description of the Charmcter of Business Conductiod i Rbode fshuned

General Reaj Estate Business

T, NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
President Nane L Vice Prosident Neme

Diego Christopher Rodrequez

Streef Address b Streot Aeddress

37 Kngs Sireet, Apt 5E :

Cine Stete Zifi . iy Steste Zip
New York NY 1001 :

Necredeery Nede rasirer Aame

- - ¥

shreed Address 1 Strevt Auddress

[ Setle Zip Sierie: Zif:

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fanector Nume I irvcior Nume

Karla S. Voth :

Sreed Tddross : Stroeet Achdresy

160 Bleecifer Atreet Apt 6D West :

cifr L Merle L sty Skt Lif

New York NY 1001@ 4

Dhirector Ngme woior Noraw

Street Address s streer Addvess

iy Steite Zih L Ciry Statte Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunrher of Shoares ClassSeries Far Value

Thix information is carrently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Scction 9 of 400 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or (ruslee.
this report must he executed on behalf of the corporation by the recetver or trustee.

Under penaltyyof perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and coprect.
‘l A 1 . " . .
kibe Laie j,“' o ﬂﬂ/? f.{:"""‘lgi / T T S T / /3 [ )
P St L

Signum{el! , I'7 - Date i -
heck o /897 Diego Christopher Rodrequez

5 &W’( J Frint or Type Name
N e, LT E DTN AR N
President
Title
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