A. Ralph Mollis, Secretary of State
Corporativns Division

148 W River Strevt
Providence, R 02904-2613
Ai.222. 3040

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 aceordance with R1.G.1. 7-1.2-1501(e), each corperation failing or refusing o file its anwual report within thivey (30} days after the time presoribed by law (RALGE. 7-1 221501 (cebdi) s
subject to a penalty fee of $25.00.

1. Cionrporale 11 N 2 Name of Corporazion .

56562 STARBOARD ASSOCIATES, INC.

o Street Addvess Principat] Business Office

4014 Post Road

4. Business Phone Mo 5. Steite of fecorporation

401-884-1203 Rhode Island

6. Hriof Lioscripiion of the Character of Business Conditcted in Bbode Iand

To manage, purchase, sell and hold real estate

Iy Skette

Warwick RI

2

02886

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

Presidont Name

Patricia Miga

5 Viee President Name

Richard J. Miga, Jr.

Strev! Adddress

80 Crona Street

v Stroet Adfelresy

i 29 Shadowbrook Drive

City Sicite Pt Ly Steare Lify
Warwick Ri 02886 Warwick Rt 02886
. Sun{(fﬂ\u‘lm LT N Y ‘h(aw(rer\mm .........................................................................

Richard J. Miga, Jr. Richard J. Miga, Jr.

Strevt Aclefiess . Stroet doldress
29 Shadowbrook Drive : Same as above

iy Male Sip Ly Steite Zip

Warwick RI 02886 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACFS BEFORE USING ATTACHMENTS

Pirecior Neame

None

E Diirectar Name

Strect Address

< Street Address

Director Nawme

Pirector Name

Street Adelress

3 Streel Address

<Ry I Sterte “il

9. SHARES AUTHORIZED

Tty

10. SHARES ISSUED ("X” ROX FOR ATTACHMENT) D
ISSUEEY SHARIES — THIS SECTHON MUST BE COMPLETED

Mate Zip

This information is currently of record in the Office of the Secretary ot

State. Changes require an additional {iting, Sec Scction 9 of
instruction sheet.

Number of Yhares

ClaveSeros Prorr Ve

100

Common No par

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.

Check Ne. _FEB %_5_2%9_—
/Y 3 3/

FOR SECRETARY OF STATE USE ONLY

By: [
=

Under penalty of perjury, I declarc and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stalements

contained herein are true and correct,
1]

) R g [y . p , ~
File Date Fi Lf'“§ ; Sl ey /Z) G g e A G f
Signunire 2 Dure

Patricia Miga

FPrint or Tipe Name

President

Title
Form 630 Rev, 08/08



