RI SOS Filing Number: 200942488520 Date: 02/20/2009 4:00 PM

State of RhOdC Island ‘ A. Ralph Mollis, Secretary of State
and Providence Plantations Comporations Division
Office of the Secretary of State 148 W, River Street

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refusing 10 file irs annual repori within thirty (30) days affer the time prescribed by law (R1G.L 7-1.2-150Hecd)) 15
subject 10 a peralty foe of $25.00.

1. Corporate 1} No 2. Name of Corporation
93837 82 William Street, Inc.
3. Street Adedress Privcipal Business Office City Steile Zip
243 Lawrence Drive Portsmouth RI 02871
4. Business Phone No. 5. Steste of frcorpioration
401-683-5435 Rhode island

6. Brief Lescription of 1he Character of Business Conducted in Rbode Isdand
purposes of owning and operating real estate

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

President Name = Vige President Name
Patrick L. Chilabato, Jr. ! Dennis Kelly
Street Address 3 Streer Address
243 Lawrence Drive : 33 West Larchmont
ciny Stette Zip E city Nteter
Portsmouth RI 02871 : Colts Neck NJ
S v jmereesrresse el o e
: Brian Kelly
Street Address T Streel Address
1 529 Henry Street
City Stte Zip iy Stotte
: 30. Amboy NJ )
8. NAMES AND ADDRESSES OF THE PIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIiMEN](S,"
Director Name 3 Dircctor Namy v’ 4 '
Streel Address t Street Address
ity ity
R 4 e \ame ......................
Stroet Advdress 1 Streer Address
City Stedte 2 Ly Stetter Lip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]

[SSULL SHARES — THIS SECTION MUST BE COMPLETED

Nuymboer of Sheres Class'Series Par Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 NPV
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized represeatative. If the corporation is in the kands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

/ . 3 CO Under pena . I declar firm that [ have examined this report,

including any; ; o ffd statements, and that all statements
cogtaiged hy erirug x ’ 4 l / '
— FEB 2O — ¥ieg
File Date v

Signarure Date

Check -Patrick L. Chilabato, Jr.
) Print or Type Nume

Y.
T - President

FOR SECRETARY OF STATE USE ONLY o)
e
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