o RI SOS Filing Number: 200942433610 Date: 02/17/2009 4:00 PM
State of Rhode Island
MW and Providence Plantations
S~ Qffice of the Secretary of State

PROFIT CORPORATION ANNUAIL 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.

* In accordance with REG.L. 7-1.2-1501(e), eackh corparation failing or refising ta file its annual repare within thivy (30) days aféer the time prescribed by law (RLG.L 7-1.2-150 c&d)) 15
subject to a penalty fee of $25.00.

{ Corporate 1) Mo,

31728

3. Street Address Priveipal Business Office Gty Steele Zip

11 Memorial Boulevard Newport RI 02840

A, Ralph Mollis, Secretary of Siale
Corporalions | xeision

148 W River Street
Providence. RI 02004-2615
01222 3040

2 Neime of Corparaiion

Private Properties, Inc.

4. Business Phoste N 3. State of browrporaition

401-849-0005 Rhode Island

6. frief Descripiion of the Character of Businiess Condncted in Rbode Islavid
Real Estate Brokerage and related activities

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neame

Robert E. Corbin

E Vice President Neme

: None

Street Address

b Streel Adidress

381 South Lake Drive, Apt. 12

ity Jb‘!alv #ip s

Palm Beach

Secretdry Nenie

Paul Martellino

Street Adedress
11 Memoriat Boulevard

: None

E Street Address

Ciy | Sleiter i oty Steiter Zip

Newport RI I 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE YSING ATTACHMENTS
Director Name

E FPrrecor Name
None : None
Street Address

3 Streot Address

iy J Steter

g v ity I Seette: IZ;‘,’)

............................. e D
» Director Name

None : None

Livector Nedine

Street Address b Strees Adedress

iy Stedte Zip < ity Steite 2

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSULED SHARES — THIS SECTION MUST BE COMPLETED

Par Value

Common $1.00

Neonber of Shaves Class'Series

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section & of 100
instruction sheet.

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.

- e
- G ’

Under penalty“ofiperjury. Ildec]:u'e and'affirm that | have cxamined this report,
including any aceahpanying schedules and statements, and that all statements

c\nyhined hereir’] are true and cor/;écl, | ’
File Dare A / fn f )_ I "} ; ) ‘1

Signatmre " Date

Robert E. Corbin

Print or Tvpe Name

President
Title

CheckFlEB 1 ? 7ﬂﬂq

N/ve -

FOR SECRETARY OF STATE USE ONLY
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