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Y Qrare of Rhode Island A. Ralph Mollis, Scorcleny of Stete

and Providence Plantations Conpronuntions ivisionr
. - . Fad WO River Ntroct
— =% Qjffice of the Secretary of Stale ! e

Pragidonce, REO20000-2615
. . 222 50 )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 « Filing Fee: $50 0G* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
"l accordunce with RIGL 7-1.2-15014¢), each corporation faiting o refusing 1o file ite annwal report within thirty (300 days after the tise presorified by law SREGL 728 201500 oddid s
stilrject to a penalty fee of $25.00,

Lo 1) Ne 2 Nene of Corproration

128731 STUDIOS 165, INC.
$ostreet Adddross Principal Brstaess Office <ty Steste Zip
165 BROAD STREET, PC BGX 9003 PAWTUCKET RI 02862
& Bestiness Phone No 5 St of ucorparation

401-461-7322 RHODE ISLAND

OBt Descrption: of the Character of Business Condncted e Riocle [l

TO ENGAGE IN THE BUSINESS OF REAL ESTATE, TO INCLUDE RENTALS, REPAIRS OF RENTALS, UPKEEP OF RENTALS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACIIMENTS

Faewredenss Netine E Vice Presilent Neowe

KIRSTEN MURFHY JOSEPH HASSETT

Nercel Adedress i Soeer Adelress

P. 0. BOX 9003, 165 BROAD STREET : P. 0. BOX 9003, 165 BRCAD STREET

i SMedte Zlifr NI Stade: A
PAWTUCKET J R! J 62862 : PAWTUCKET l RI |02862
....................................... H

Sl Noile o Tredsoorer Neoe
KIRSTEN MURPHY : JOSEPH HASSETT
Serea Aededress ' Ntreed Adedress
P. G. BOX 9003, 165 BROAD STREET : P, 0. BOX 9003, 165 BROAD STREET
G R A . iy Setter sip
PAWTUCKET RI 02862 : PAWTUCKET RI 02862
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIIMENTS
frector Netine _ Director Nanwe
NONE
st r cbfefross T ostreos Adelres
oy J.\'hh‘v Aip H iy l St Ay
. ,' )mm,; \” ;‘:;(‘- .............................................................................. - .‘,.).,_; [”m\m”( ..............................................................................
Steeed Avdediess E Street Address
[WHE | Sictter Zip Lo Metle S
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUEDY SHARES — THIS SECTTUN MUST BE COMPLETED
Nesnthey of Strres e v s i e

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON 0
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of o receiver or trustee,
this report must be executed on behalt of the corporation by the receiver or trustee.

Under penalty of peryury. |dectare and affinm that I have cxamined this repert,
includipg any aceompanying schedules and statements. and that all <tatements

F'l ED comaincgl/ﬁcrcin are true and correct.

File Dure :\ jL’ L 1% t}( r"{ L‘- "/ ‘:’{" l;) :_.‘_.l: b 7 C’(\f—‘)

FEE 2 B M‘ .S‘r'gnarfu'e o J J Paie
Check No. *

KIRSTEN MURPHY

Print or Type Nane
By
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