sezetiine Srate of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporatins Ditision

;i':;%v;“ﬁ“'t::é Office of the Secretary of Staate I-’mutrie)iz‘z'/i'&}glﬁii;’:;;j:;e;
- . - ; 417,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009

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

> It accordance with RIG.L 7-1.2-1501{e), eack corporation failing or refising to file its anmnal report within thirty (30) days after the tme prescribed by b (R, G.L. 7-1.2-1500(cedid 5
subject to o penaly fee of $.25.00.

| Corraraiv 1) No 2. Nme of Corpuration

33259 Mary's Haversham inn, Inc.
3 Street Adidvess Principal Dusiness Office City Sraie Zip

61 Ocean Road Narragansett RI 02882
4. Husiness Phoie do 5. Stale of feorpordtion

(401) 284-2852 Rhode Island
O Bvic 'I,)m'«'r!{vumx of the Character of Business Condrcted iz Rbode Fsland

Real Estate

-. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiddent Nante Vice President Nome

Robert Lucey i none

strce! Addyess L Street Address

61 Ocean Road :

ity g 74 iy Stetfe Zifr
Narragansett :
Sunmn\. ..........................

none

Stvved Adhidress ¢ street Addiess

ity Steite Zip Loy Stete Aify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL !N__SPACES BEFORE USING ATTACHMENTS .

irecdor Neame Director hame

streer Address Street Address

¢ty l State Zip ciny lsmm lzy_:
st vereerrerenns 0% RN VPR %.l.)‘i;';;:.n;;'..'.\".a.r;i.(; ........................................ verereerrrsherasrrnie
Sreet Addross Street Address

G l Sterte Zip Chty Staite Zip

9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

L e . . - . . . . . Numiber of Shares Clitss Series Far Value
This information is currently of record in the Office ol the Secrefary of by o hare bbb ar

Srate. Changes require an additional liling. Sec Section 9 of 400 Common No Par Value
instruction sheel.

This report must be executed on pehalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or trustee.
this report must be exceuted on behall of the corperation by the recciver or trustee.

Under penalty of perjury. | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contai hcre}i/n arp-tegg and corsect.

AN n Q141 (=
Fite Dare B I _ B = [

? Y
Signature U Date

et \EER- 1720095~ Rob A Liesr

By: Mé’l‘ / Print or Tepe N{:)-rm
) £, 6y Sl

Title
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