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HRDEE;
g State of Rhode Island A. Ralph Mollis, Secretary of State

. 2— j and PIOVidCL’lCE Plantations Corporations Division
; N - 148 W. River Streer
é}ﬁf Qffice of the Secretary of State Providence, RI 02004-2615

407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20§
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RLG.L. 7-1.2-1501(z), each corporation JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cd)) is
subject to a penalty fee of $25.00,

1. Corporete 153 No, 2. Name of Corporation
33407 SATMANSON PROPERTIES INC
3. Street Adelress Principal Business Qffice City Stette Zip
155 SOUTH MAIN STREET PROVIDENCE R.T, 02903
4. Business Phone No. 5. State of Incorpuration
401-274-3400 RHODE ISLAND
6. Brigf Description of the Characier of Business Conducted in Rbode Islenreed
REAL, ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice Presidont Newme

JERROID SAIMANSON

Street Adelress

37 GLEN DRIVE

ERPS PP

Street Address

ity Staty Zip : Ciry Sterte Zip
v SROVIDENCE | ReX...). 02906 . OSSP OUTIUTUON [SOPSOTOO TSI NSO
Secretary Nanie v Treasurer Nowe
DONALD SALMANSON
Stroer Address Strect Adelress
ONE REGENCY PLAZA # 914 :
Cirp State Zifs : Gty Stare Zip
PROVIDENCE R.I. 02903 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Street Address 1+ Street Addvess
Cify ] Staate ] Zip City [ State l?zp
Dm{mrNam‘ ..... Y cerrrees L T Vearenee .mmmrwmc ..... s . Crerens crarraes P P PP rerenna veres
Street Address b Street Adddress
City Stare Zip s City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Nmber of Shares Class Series Far Vlue
State. Changes require an additional filing. See Section 9 of
instruction sheet. 400 No ParValue
100 Common No Par Value

This report must be executed on behalf of the corporation by an authorized 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 receiver or trustee.

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

coy ained herein are true apd correct.

rite pare. AL IEDY </ /ﬁ,@,,,,u,,,,w_ 2/13/09
(f’igémmre ! Date

creck RER 1 77 2009 errold Salmanson President

Byg_\yl \é/Z %5/ Print or Type Name
312 %E&Eﬁ%%%y OF STATE USE ONLY -

Title
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