RI SOS Filing Number: 200943007180 Date: 02/24/2009 4:00 PM

o ‘Pﬁbfm -
= f State of Rhode Island A, Ralph Mollis, Secretary of State
/_g and Providence Plantations Corpordtions Division
. . e iS5 W iver Stroe
SN Office of the Secrelary of Stute 18 W kiver Strevt

Providence, BEO2904-2615

- 47,222 5040
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.
* fu accordiance with RAGL 7-1.2-1501(), each corporation failing or refusing eo file it anmval repore wihin thivty (301 davs afrer the time presoribed by b (R1G.L 7-1.2-1501fechdi) is
subject to a penalty fee of $25.00.

{. Corporate {0 No. 2 Nevwme of Corporuation
2061 Bay Associates, Inc.
3 Streer Address Principal Business Qffice iy Steste Zip
1380 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of eorporation

Rhode Island

. frict Description of the Character of Business Congucted in Rbocde Istaed

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

Fresident Nawme Vice President Name

William M. McCaffrey { Ann D. McCaffrey

Street Adilress + Street Address

15 Woodridge Drive : 40 Westonia Lane

iy Sterte Zif i Steire Zip
Warwick Rhode Island 02889 : Warwick Rhode Island 028389
e e o A .
William M. McCaffrey : Ann D. McCaffrey

Street Adelross E Sireot Acdelrosy

15 Woodridge Drive : 40 Westonia Lane

ity S Zif Doy Sette Zifr
Warwick Rhode Island 02889 : Warwick Rhode Island 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Neame * Directer Noame

Strect Address b Serevt Address

ity lStdt(.' ‘ Zify ity

Director Name Hrector Neme

Street Addross street Addresy

ity Stane Zifs Cine State Zip

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

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

e . , . . . - . Nihe " Niires erss Nerios FPar Velue
This information is currently of record in the Office of the Secretary of Byl AR Lo

State. Changes require an additional filing, See Seclion 9 of 100 Common No Par Value
instruction sheet.

This report must he executed on hehalf of the corporation by an suthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are true and correct. ]
Fite Date F'LED L/[WY\ éﬂ m r(,.,éﬂ‘uux ;1/3-’«}/06'
FEB 2 4 m; Signatire ‘ b d Duate

Check No. -
- C&NF\J D. MCca FEre =
By: B ! Cﬁ\g\) Print or Tepe Name !
] Vice Presidint
Tirle
31365-47-350803 Form 630 Rev, 0%/08
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