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¥ A. Ralph Mollis, Secretary of State

wie,  *, STATE OF RHODE ISLAND Corporations Division

% = AND PROVIDENCE PLANTATIONS 148 W. River S1., Providence, RI 02904-26]5

B Office of the Secretary of State 401.222.3040
- *

Prpu¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January I - March | ® Filing Fee: 350.00

¥ In accordance with RIG 1, 7—1.2-150.’_(e), each corporation failing or refusing to file ity annual report within ﬂnjrly (30; days afier the time prescribed by law (RLG.L 7—1.2-]501(:&:0)_ is subject o apenafryfee aof $25.00.
1. Corporate 1D No. :2. Name of Corporation

125906 ~ ANAWAN REALTY, INCORPORATED
3. Street Address Principal Business Office N ' o ity ' L S T o Zip

&1 WINTER STREET REHOBOTH : MA 02769-
4. Business Phone No. T 5. Stare bf Incorporation o o o o

5082697477 : MASSACHUSETTS

6. Brief Description of the Charactér of Business Conducted in Riode Istand ~ .
TO CARRY ON AND CONDUCT A GENERAL REAL ESTATE INVESTMENT BUSINESS, TO PURCHASE, SEL AND LEASE REAL ESTATE

JTINAMES AN HENT)

Presi ice President Name

Antheny Andrade - Anthony Andrade

Street Address B o ) " Streef Address '

&1l Winter Street - 61 Winter Street

Cy St o . iy " Suate “aip
Rehchoth MA 02769 -Rehoboth ‘MA :02769
Secretary Name =~ T T T Dreaswrer Namie T S
Anthony Andrade

roer sy . L - e Siveet ddidriss

61 Winter Street ' ‘

Ciy T g gy s e mZJp

Rehoboth MA 02769

Director Name

Anthony Andrade

" Streer Address o . Streer Address

61 Winter Street

Ciy T I - er e, ‘ r'l‘y ..... e o s I

Rehoboth MA 02769 )

Director Name ' ) . o " Director Name

Street Adirass . I .. e P et Adresy T e e

o ... . .. . (SSUED SHARes L
_ Class/Series - Par Vc_n_’u__e _ 'Numbe_r of Shares ) Class/Series Par Value
400 COMM NO PAR VALUE 400 Common ‘No Par

This repars must be executed on hehalf of the corporation by on uuthorized representative. if the corparation iv in the hands of a receiver ar frustee. this repors must be executed on behalf of the corporation by the receiver or rrusiee.

m NN -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*125906 Fﬁ EEW7 11:44:10 AM* and that all statements contained herein are true and correct.
File Date ] /“'/iujd - PR

7 2009 alire Date
il BT 20 Anthony AF{rade
Bu: By /igzw Print or Type Name
- Bl President
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