AND PROVIDENCE PLANTATIONS 148 W River St.
Office of the Secretary of Stete Providence. RI 029052615

STATE OF RHODE [SLAND Matthew A, Brown, Scoreiiry of Steo

Corporations Division

4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Peviod: January I - March I » Filing Fee: $50.00+

* In accordance with RI1GL 7-1.2-1501¢¢), each corporation failing or refusing to flle its annual veport within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

1. Corpeneire 103 No 2. Naine vf Corpioraricn
123306 Capraro Appraisal Company
3o Strewt dddress Principal Business Office ity Sterter Zip
1515 Smith Street North Providence RI 02911
-+ Busiess Phone No 3. State of ncorparation
401 353-5500 Rhode Island

6. Brief Descripiion of the Cluracier of Business Conducted in Rhode 5o

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

Frresicdont Neme Vice President Neane
Thomas Capraro Jr. : Thomas Capraro Jr.
Street Address v Sereer Adddress
101 Angell Avenue : 101 Angell Avenue
ity Stare Zip 3 Gty Skerte Zip
North Providence RI 2911 : North Providence RI 02911
4asssniitnnararerenrsssssasairrrrrrerrrdinriiiaqtnrnarratacrrrsscesdirbrenescacsrerrnnrenns sosrrelnenssnnnnrnsiis trrrrmteeen L R
Secretary XNeone s Treasirer Neme
Thomas Capraro Jr. : Thomas Capraro Jr.
Streoet Addross 1 Street Address
101 Angell Avenue : 101 Angell Avenue
ity Serte pA] 1 CHy Sterte L
North Providence RI 02911 : North Providence RI 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name L Divector Nee
Street Adddvess b Serect Addddress
ity L ciy l.S'rmr' IA’,’)
e st SO AT LR LTSI RTTITTY T brevessesanerraneennaarey
Stivet Addross D Street Address
Criy Stejte Zip Loy Staate Aify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES
Neimber of Sharey ClassSeries Far Value Nerinber of Shares etss Series o Vidue
1 Common 0.1 1 Common 0.1

This report must be exccuted 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.

Under penalty of perjury, I declare and affirm rhat [ have exumined this report

contained herein’me true 70rrec(.
i -
File Date ’Zh/J"" Jf A t)(‘ -3 7

L

including any accor ing schedufes und statements, and that all statements

j—'z /0 Signature / Dute
Check No.

Thomas Caprafa Jr.

W/ Prini or Type Name
By:
— 7

- President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 12/05



