RI SOS Filing Number: 200942215720 Date: 02/12/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corerations Diision
Office of the Secretary of State 148 W. River Street

Providence, RT 02004-2615
407.222 M0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS RI:PORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with R1G.L. 7-1.2-1501(e), each coxporation failing or refusing to file : annual report within thirry (30) days after the time precribed by law (RIG.L. 7-1,2-1501{ccrd)) is
subject to 4 penalty fee of $25.00.

b Crmpwenreste I No 2. Neme of Corporation
18310 Mahogany Shoals, Inc.
3. Street Address Pw:mcipa.f Business Qffice ity State Zip
164 Centerville Road Warwick RI 02886
4. Business Phone No. 5. State of corporve.
401-738-8500 Rhode Island

G. dfirigf Description of the Character of Business Conducted in Rbode Tsignd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR .. TTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Naie Vice President Nemie
Michael J. Revens i Michael J. Revens
Street Adddress ¢ Street Address
164 Centerville Road i 164 Centerville Road
ity State .Zr‘p ¢ ity Steite Zip
Warwick } RI ] 02886 : Warwick RI ]02886
Sn.mr'}:\'amt evneentaarras teerverrensnndias trrtrerernaarrranrr. rone R T
Michael J. Revens : Michael J. Revens
Stroet Adedress : Street Adddress
164 Centerville Road i 164 Centerville Road
Ciiy State Zip s City State Zip
Warwick Ri ‘ 02886 : Warwick Ri l 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOL ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netme i Director Name
None i None
Srreet Adedress Stroet Aclelress
none i none
ciny State Zin oy State Zip
none l ] ! none I
s D m“m»wmc JOUTIEN SN
None ! None
Street Address t Swreet Adkiress
none none
iy State Zip ity State Zip
none i none
4. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:|
ISSUED SHARES - THIS SECTION MUST BE ¢ OMPLETED
This information is currently of record in the Office of the Secretar: of Nigmber of Shares Ll Seres Fur Vahe

State. Changes require an additional filing., See Section 9 of 200 Common No par value
instruction sheet.

This report must be executed on behalf of the corporation by an auth wized 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 rece ver or trustee.

Under penalty of perjury, I declare und affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained hergin are true and gol

Fite Date FILED

Signdture Dare
Check No. MJChae! J ReVenS
. FEB 1 % Zﬂq‘g/ Print or Type Name
v Y

- Byﬂ;&%ﬁzﬂs USE ONLY - PreSIdent

Tirle

20707 .12 246940
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