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e State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations C‘Gm{wrtzfinrkf [hrision
é-\:‘ :ﬁ, Qfice of the Secretary of State Prov 'Iduui:?ﬁ’l.ifj‘()g;g;:g:: ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223050

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

* In accordance with R1.G.L, 7-1.2-1501{e), each corporation failing or refusing ro file its annual report within thirty (30) days afier the time preseribed by lawe (RLGL. 7-1.2-1501Heekd)) is
subject to  penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpuration
120460 GRAMERCY SECURITIES, INC.
3. Street Address Principal Business Office City Sieite Zifs
3949 Old Post Road Charlestown RI 02891
4. Business Phone Vo, 5. State of Incorporation
401-364-7700 New York
6. Bricf Descriptiom of the Characler of Business Conducted in Rbode iand
engage in and carry on the business of broker and dealers and securities of every kind, character or description
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidant Nawe i Vice President Name
Roderick Scribner : Roderick Scribner
Street Address i Streel Address
P.O. Box 1059 : P.O. Box 1059
City Staie Zip T Ciy State g
Charlestown RI 02813 : Charlestown RI 02813
....................... dersasdmnvvectrrMirsedsaasanaasatssiatiiaandirnicisasitttittasinatatasiaafarraspanstsasitinrnnshsbsstbboraanvarnlorrranannannrrrranaassvannnrndisssreroicaanncrrassssasoiay
Secretary Name : Trea.wrer_' Name .
Roderick Scribner ¢ Roderick Scribner
Street Address : Street Address
P.O. Box 1059 : P.O. Box 1059
CHYy State Zip sy Sterte Zip
Charlestown RI 02813 : Charlestown RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Direclor Name
Roderick Scribner :
Streat Address b Street Addhress
P.O. Box 1059 :
iy Sterte: Zip ity State Zip
Charlestown RI 02813
Direcior Name ¢ Director Name
Street Address L Streel Address
City Stale Zin iy State Zip
9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X* BOX FOR ATTACHMENT) [}
188UED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ nber of Shaves ClitsySeries Far Value
State. Changes require an additional filing., See Section 9 of 10 common no par
imstruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or rusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Unider penally of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all siatements

File Date F ' LE D ’ COMWJOWCL "%{e/ 7/d?

S- L 9
Check No. FEB 1 8 m ignature

Roderick Scribner
By: _________By ___5M Print or Type Name

- President
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