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e 2% State of Rhode Island A. Ralph Mollis, Secretary of Siaie
and Providence Plantations Conpios Duson

g - . " e 7 . River Streei

& 2 Office of the Secretary of Stale Providence, R 02904-2615

IBPE,

401,222 30440
PROFIT CORPORATION ANNUAL 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 RLG.L. 7-1.2-1501e), each carporation failing or refusing 2o file its annual report wishin thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(covd)} 55
wibject to a penalty fee of $25.00.

Lo Crapenate f13 No 2 Name of Corporation
7117 Mar-Bar Realty, Inc.
5 Nt ,1‘(4‘(m'sr i ‘F}f;.I]J(If Business Office ity Slate Zipr
422 Silver Spring Street Providence RI 02004
<. Busines Phone N 3. State of Drcorporation
401 831 6920 Rhode Island

. Brici e rption of the Character of Busiess Comductid in Bhode Bland
Purchase, sale, investment or other dealing in any matter in real estate or perscnal property

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

Prosident Name Vice President Name

Ellen P. Huberman i Nane

Neveer Addross b Strect Adddiress

422 Silver Spring Street ;

&AL Sterte Vpr L CHy Skette Zip
Providence J RI J 02904 : i l
freeerssrssssasnes s ssanenes OTSTORPRIN terverarerssse b et

: Ellen P. Huberman

Nireer Adddress . Strogt Adedress

422 Silver Spring Street 422 Silver Spring Street

CHy Slerte palY L i State Zify
Providence Ri 02904 ! Providence RI | 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Ndme t Divector Name

Ellen P. Huberman : None

Street Address + Strew Address

422 Silver Spring Street :

ST Stete Zif ity Steete: A
Providence . I.B.' ...................... }.9-?..9.9:% ................... S l ............................. I ...........................
[¥reciar Nawe b Bhector Name

None i None

Stree Addddress ' Strewt Address

[t Steite Zip 3 iy Steite Zis

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

ISSUFD SHARES —— THIS SECTION MUST BE COMPLETED

. . . . . - . Numbir of Shures LSS A TS iar vilue
This information is currently of record in the Office of the Sccretary of ! . . il

State. Changes require an additional filing. See Section 9 of 200 Common No Par
mstruction 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 musi be executed on behalf of the corporation by the receiver or trustee.

Under penalty ol perjury, 1 declare and affirm that 1 have examined this repon,
including any accompanying & 5 and statements, ang that all glatements

| F l I E | F . | containg : crein argarue
Fife Date %%f/ ? /7 0 7
FEB 1 9 m Signature Daze

Check Na. Ellen P. Huberman

By \ C;J\é’e Print or Tvpe Name

- President
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