et State of Rhode Island
\bs and Providence Plantations

Office of the Secretary of State
2 Jfice of ey of State

A. Ralph Mollis, Secretary of State
Corpordtions Division

148 W. River Strect

Providence, RI 02904-2615

407..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 acordance with RIG.L. 7-1.2-1501{e), vach corporation failing vr refiesing to file its annead report within thivty (30) days after the wine prescribed by law (RLG.L. 7-1.2-1501(cerd)) is

subect to 2 penalty fee of $.25.00.

1. Cornxrale 1D No. 2 Neawe of Corporation
72529 Samson Realty, Ltd.
3. Stree! fl:{rjrass Principal Business Gffice City Sictie Zipy
346 Wickenden Street Providence RI 02903
. Business Phone No. 5 State of tncorporation
401-454-5454 Rhode Island

6. Brivf Description of the Characler of Business Conducied in Rhode Isdand

Real Estate Agency

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

President Ncne : Viee Presicent Nante
Martin Saklad i Martin Saklad
Street Address b Sireet Address
346 Wickenden Street : 346 Wickenden Street
ity Stctte Zip s City State Zip
Providence I Rl ] 02903 : Providence RI 102903
-;;);}:,};l;;‘-{‘;;?;;, ..... e sremsssnnaadrrrrssitssnnnsrarsarrenbbsdirarsrrrtanararrrorsiinassnny !.-'{-":e:(;b:;,;‘:,;.-‘l‘-\.;‘-’;;[;---- ------------ vessdesannnnarrerrrrraciininacs sadecernnne NasassarsEnnnarrE ey
Martin Saklad ! David Schaeffer
Street Address T Street Adedross
346 Wickenden Street : 346 Wickenden Street
City Sttt Zifs ity Sevder Zip
Providence RI I 02903 : Providence R} I 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) D FiILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Neme T Mrecior Nowme
Martin Saklad ! David Schaeffer
Street Address 5 Sireet Adedress
346 Wickenden Street : 346 Wickenden Street
ity Steate Zip iy State Zi
Providence .. ]m ....................... 02903 ..o Providence . l Rleeeeereso IQ?.%Q.@ ..................
Director Name E Director Name
Street Address Stroei Address
ity Stoty paiil s ity Stette ip
9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X"” BOX FOR ATTAGCHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niambr of Shetres ClasSeries far Vatue
State. Changes require an additional filing. See Scction 9 of 100 common $1.00
instruction sheet.

This report must be executed on behalf of the carporation by an authorized represemtative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behall of the corporation by the receiver or lrustee.

File Date FE 2 5 m

LAY Y

FOR SECRETARY OF STATE USE ONLY -

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

C(’WI: are true and corcect, / / 9 / ?

.S'.!gnarm'e Duite

Martin Saklad

Print or Type Name

President

Title
Form 630 Rev. 08/08



