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State of Rhode Island A. Ralph Mollis, Secretary of State
Corporalions Division

and Providence Plantations s i
» o 1T Syt yets f St 148 W, River Stredt
. kﬁi’j@‘_:’j, Office of the Secretary of Siaie Providence, RT 02904-2615

2009 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with RIG.L. 7-1.2-1501(¢), each corparaiion failivg or refising ro file its annual report within lhirty {360} eduys d_ﬁf'r the fime‘prmurifiuzl' by b (RIG L 712 1304 cerd)) is

subijeet 1o a penalsy foe of $25.60.
1t Corpowale 13 o 2. Nume of Corporation
80031 Lavigne Realty Company, Inc.
3. Streed Au.':lre.\,\' Pr'm;:ipall Buginess Office . City Steste P
Summit East-Suite 330, 300 Centerville Road Warwick RI 02886
4. Business Phone No 5 State of Ircorporation
(401) 737-7200 Rhode Island
G Hrief Description of the Character of Bustiess Conducteed ine Rbode fsland
BUYING, SELLING AND RENTING REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vige Frosichoan Nuine
David T. Lavigne i Daniel W. Lavigne
Street Aedidross _ Sireei Adddross
15 Western Industrial Drive : 15 Western Industrial Drive
iy Sttt pal] Ly Sttde Zip
Cranston RI 02921 : Cranston RI 02921
e e s ragensserinnses
Gerald E. Lavigne : Daniel W. Lavigne
Street dddress s Strevi Addross
15 Western Industrial Drive : 15 Western Industrial Drive
iy Yigle Zifs E Cily Staly Zip
Cranston RI 02921 : Cranston RI 02921
8. WNAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATT;!CHMENT) [7] FILL IN SPACES REFORE USING ATTACHMENTS .
Pirector Nanhe é Bivecior Name = .
Gerald E. Lavigne : Daniel W. Lavigne =1
Mreel Adddress i Strved Addedress r_;_"
same : same o
iy l Sterte J Zip é £y 1 Stetle 1 éﬁl
e peresnesennsnnn b :.Ig
David T. Lavigne : i
; Y
Steeet Address 1 Street Address . Yo
same : & 1
iy State Zifs Loy Stette Zip .
. LY -‘
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
{SSUED SLIARES — THIS SECTTON MUST BE COMPLETED
A . 5 - . e . ¢ Nosmher of shaos CliSeries Far Vil
This information is cwrently of record in the Office of the Secretary of ey o han s e ar i
State. Changes require an additional filing. See Section 9 of 300 COMMON NO PAR
instruction sheet.

This report must be exccwied on behali of the corporation by an authorized representative. 1 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 perjury, T declare and affirm that I have examined this report.

ingluging any accompa £ schedules and statements, and that all statements
= -@ cd ffrgin are tr nd gorrect.
T y-deo.

File Date FlLEg w4 !
Signuture Lﬂ Datc
CreclFER 9 62004—————————— David T. Lavign

. / / -7/’7 Print or Type Name
By /7 B President
FOR SECRETARY OF STATE USE ONLY T
e
31450-24-352823
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