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e
&ae = State of Rhode Island A. Ralpb Mollis, Secretary of St

b and Providence Plantations Corporations Divisiv

Office of the Secretary of State Prom denﬁgR"fog;ﬂ_gg?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01222304

Fiting Period: January 1-March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L, 7-1.2-1501(¢), cach corporation fasling or refising to file it anmual repors within thirty (30) days after the time prescribed by law (RIGL 7-1.2-150 1 (cebd)) is
ubject to a penalty fee of $25.00.

{. Corporate 1Ty No, 2. Name of Corporation

48364 ANJOS REALTY, INC
3. Street Address Principal Business Office City State Zipy
288 East Avenue Pawtucket Ri 02860
t. Business Phone No. 5. State of Incorporation

401-726-8198 RHODE ISLAND

5. Brief Description of the Character of Business Conducted in Rbode fstatid
To Build, buy, sell, manage, repair, rent, lease etc. Real Estate

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

President Namnre 3 Vice President Nerme
David Anjos : Arindo Anjos "
Srreet Address i Srreef Address wat
75 Abbott Avenue : 1211 Lafayette Road >
ity Stetter Zip s ity State 2#!’ -
Cumberland RI 02864 ! North Kingstown RI 02552
.SZ;C‘,;);;;;:;}\;‘;;;;‘_:” ........ drransnsa tandensans Feewnesvna Sataressma terasnnas .-..--....-..-..--..;.};e;;r;;;;--;\;c;';’.?. ----- ttrreenna srnensdons LTI I thamareans Arrsasa --.g.-......-fl-\fn;...‘
David Anjos : Arlindo Anjos ~
Street Adeiress : Street Adedress W
75 Abbott Avenue : 1211 Lafayette Road v

. prit
ity Stare Zipr : Ciry State Zp T
Cumbenrland RI 02864 : North Kingstown RI 02852
3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTA CHMENT) r__] FILL IN SPACES BEFORE USING A'ITACHM@TS o
Director Name : Director Name
Arlindo Anjos : David Anjos
Streer Address : Streer Address
1211 Lafayette Road : 75 Abbott Avenue
City Stere Zip L Ciry Stare Zip
O SGOM o B 102852 cumberand g e lo2864
Director Name ¢ Director Name
None : None
Street Address : Street Address
Zity State Zip 3 Clity Stare Zipy
3. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |[Mmber of Shares Class Series far Vadue
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behaif 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 petjury, T declare and affirm that 1 have examined this repor
including any accompanying schedules and staternents, and that all statermen

FjLEﬁ d herein are'tn am.yf\@ / /
200
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. avid Anjos
By: By —/”) 0'? Print or Type !s'ame

Bl President
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