State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Sccretary of State
Corporedtions Division

148 W River Streel

Providerice, R 02004-20715

. G001 22236040
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 R1.G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by lne (R1GL. 7-£.2-1501(cdd)) i

subfect 1o a penalty fee of $25.00,

1. Corparate 1) No 2. Name of Corporation
140701 FWS Corp.
3. Street Address Principal Business Office Ciry Steite i
50 WASHINGTON SQUARE NEWPORT RHODE ISLAND 102840
4. Bustness Phone No. 5. Srate nf ncorporation
401 848-5114 RHODE ISLAND

G. Brief Description of the Character of Business Condrected 1n Rbode Bfand

Presidelt Name

STEPHEN P. OSTIGUY

To engage in the real estate business including without limitations buying, selling, constructing, owning, dealing developing and rehabilitation

SIS bR YR DU P PR AN Box FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

» Vice President Nawe

i CASIMIRE KOLASKI

Streer Address

50 WASHINGTON SQAURE

3 Streel Address

5 50 WASHINGTON SQUARE

Director Name

STEPHEN P. OSTIGUY

ity Stete Zip Gty Stete /) )y

NEWPORT j RHODE ISLANEJ 02840 NEWPORT I RHODE ISLAND |02840
Ppereeseresnressr s di s Ircmmu\mnc ..............................................................................
ROBéRT M. SABEL : CASIMIRE KOLASKI

Streer Address ’ Street Adefress

50 WASHINGTON SQUARE 1 50 WASHINGTON SQUARE

ity Stette Zip L iy State iz

NEWPORT RHODE {SLANLC 02840 : NEWPORT RHODE ISLAND | 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Direcior Name

: CASIMIRE KOLASKI

Strect Address

50 WASHINGTON SQUARE

t Sereet Address

i 50 WASHINGTON SQUARE

9. SHARES AUTHORIZED

City Stete Zip s City Srate Zip

NEWPORT v ‘.B.HQ'?!!E..!§.LAN.'21.Q.2§‘}9 ................... PNEWPORT .. lB!ﬂQPF..'?..LANP.... 02840 ..o,
Direcieonr Name 1 DHrecror Neiie

ROBERT M. SABEL : ROBERT M. SABEL

Strect Address Street Address

50 WASHINGTON SQUARE _ : 50 WASHINGTON SQUARE

ity Sterte Zip T Ciy State Zip

NEWPORT RHODE ISLAND| 02840 i NEWPORT RHODE ISLAND |02840

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

155U ED SHARES - THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is curreatiy of record in the Office of the Secretary of

Nuarher of Sharey ClepesiSeries Prer Ve

State. Changes require an additional filing. See Section 9 of

100 $1.00

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.

File Dare JZ &'/? i “ J /
s
By LI

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
includin uhy accompanying schedules and statements, and that all statements

contain tj\w?'f “"d U;TL 2-17-0¢

Slgnuﬁn( L/ Daze

STEPHEN P. OSTIGUY

Print or Type Namne

I PRESIDENT

Title
Form 630 Rev. 08/08



