RI SOS Filing Number: 200942996250 Date: 02/23/2009 4:00 PM

g = State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C"’P/‘”"”f“”-?' Drision
L Office of the Secreiary of State Prosidence. RI 020t 2613
4071222 30040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 Of2azi0s

Filing Period: Jaruary 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

* In accordance with R1LG.L, 7-1.2-1501(e), eacl corparation failing or refusing to file its annual repors within thirty (30) days afer the time prescribed by law (R1.G.L. 7-1.2- 1501 {echd)) is
swbject to @ penaliy fee of $25.00.

1. Corptraiv 1) No. 2. Name of Comaradion
58386 ISM Capital Corporation, Ltd.
3. Strevt Address Principal Business Office City State Zip
940 Waterman Avenue East Providence RI 02914
4. Musiiess Phone No. 5. Staie uf Incorporation
401-435-7900 Rhode Istand
G. Brief Description: of the Characier of Business Condicted in Rbode Iskand
Real Estate Holding Company
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name t Vice President Name
Gregory L. Lucini ;
Streed Address : Streel Address
940 Waterman Avenue :
City State Zip iy State Zip
East Providence RI 02914 :
R D AR renvnvaresenirararaas ot DI PUPE PPN S T .
Gregory L. Lucini : Gregory L. Lucini
Strevt Address v Streel Address
940 Waterman Avenue : 940 Waterman Avenue
Civ Stevic Zif : Cily State Zip
East Providence Rl 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
irecior Name t Director Name
Kenneth R. Palumbo : Gregory L, Lucini
Strect Address t Street Address
940 Waterman Avenue : 940 Waterman Avenue
ity Stette Zip s iy Stake Zifr
East Providence RI 02914 : East Providence RI 029214
idrector Namce ¢ Director Name
Streer Address Street Address
City State Zip : City State 2if
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |ownber of Shares sy Series Par Vahuw
State. Changes require an additional filing. See Section 9 of 350 Common $1.00
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 must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 deglare and affirm that | have examined this report,

F I I E B includin, i hedules and statements, and that all statements
' i i correct. /
File Date F EB 2 3 2ﬂﬂg 3' /J d?

i V Dare
Check N@V—\W Gregory L. Lucini

Print or Type Name
Ry: Ype Na

- President
FOR SECRETARY OF STATE USE QONLY

PPN Title
ODLOUOTOTOSFIT LT
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