State of Rhode 1sland
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Stale
Corporations Division

148 W° River Street
Providence. RI 02904-2615
G407 222 3040

2009

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

* In aceordance with RA.G.L. 7-1.2-1501(e), each corperation failing or refusing to file its annuad repore within thirry (30) days afier the time prescribed by baw (R1.G.L.

subject to a penalty fee of $25.00.

71 2-150 ek} is

I Comporale 11 No. 2. Name of Corporaiion

136819 EBC INVESTMENTS, INC,

3. Street Address Privcipad Business Office

11 Kirkbrae Drive

ciry Stedte Zip

Lincoln RI 02865

4. Business Phone No. 3. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Istand

To purchase, sell, lease, transfer or otherwise own and convey real estate.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Timothy P. Chaput

1 Vice President Name

Street Address

11 Kirkbrae Drive

3 Streel Address

City State Zip City Slaic Zifr

Lincoln RI 02865
--\l:)-c}-e};‘-’;;;\:{;;’;;---.------nn-.-..... Ml It Emssaaar T RN RO “l“."““..“.“.-".".";'}"’:.(:{;;;‘;,;!;..;V:;r:;é: -----------------------------------------------------------------------------
Timothy P. Chaput : Timothy P. Chaput

Strect Address ; Street Adddress

11 Kirkbrae Drive : 11 Kirkbrae Drive

City Suette Zip : ity Stete Zif

Lincoin RI 02865 : Lincoln RI 02865

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

Dirveclor Name

& Iyirecior Neme

Street Address

L Street Address

Cily J Sttt Zip City l Sttty 2

Y AT RIE I R R IR RIS
Street Address Street Address
ity I Stcile Zip City Staile Zip

9. SHARES AUTHORIZED

10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — 'THIS SECTION MLIST BE COMPLETED

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.

Nuwmdbser of Shares ClussNerivs Far vidiue

100

Common No Par Value

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

FILED

FEB 04 2009
By <\

FOR SECRETARY OF STATE USE ONLY

File Daze

Check No.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanyino schedules and statements, and thar all statements

conm.m m arc [4 COI‘I‘E /
/ :27/0 9

//AJ uz s / (
Dare

Signdture

Tlmothyg Chaput

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



