RI SOS Filing Number: 200943336730 Date: 02/27/2009 4:00 PM

State of Rhode Island

Qffice of the Secretary of Stdte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corporaiions Division

148 W, River Streg!
Providence, KI 02904-2613
401 222 3040

2009

Filing 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(r}, sach cosporation fuiling or refising to file its anmual repore within thirty (30) days after the time prescribed by ke (RLG.L. 7-1.2-1501{ccHd}) is

subject to & penalty fee of $25.00.

1. Corporaie 1D No Q. Nenme of Corporation

125136 Angel-Sur Corp.

3. Sreer Address Principal Business Office

89 ANGELL STREET, P.O. BOX 603308

Sttt

RI

Zipr

02906

ciy
Providence

4. Business Phone Mo,

401-331-6738

5. Sterre of Tncorporation

RHODE ISLAND

G. Brief Description of 1he Character of Business Condticted in Rbude Isfaond

Own and manage real estate

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

President Name T Vice Presidenr Nome

Carmen Barriero i None

Street Address v Stroet Address

89 Angell Street :

City State Zip 1 Cin Sterte Aip
Providence RI 02906 :
eseseserrararananreverr bearissssssnnnrndirnans veane erdberiiiiiia s wfrsnrrrrecrrrrrirrrrrsssisssssasannssssdoniiirianiiinr e s cavrerrerees
Secretary Neme 2 Preasierer Nenne

Carmen Barriero : Carmen Barriero

Street Adidress : Streer Address

89 Angell Street : 89 Angell Street

City Seite Zifi =ik Sterie Zip
Providence RI 02906 : Providence RI 02906

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

Director Name

Carmen Barriero

¢ Director Neime

Street Address

89 Angell Street

3 Sireet Acdelress

ity Stete
Providence RI

Director NMame

Zip

02906

ErrtsEEeRISTIIREEEERRRY

|

.l

Steste Izw
. cerersrrrereshannens ceerrerrrrrrreerraas

¢ Director Neome

.

Street Adddress

* Street Addross
.

City

] Sterte

9. SHARES AUTHORIZED

Zip

y ity Stenie Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHME!
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

7 O

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Scction 9 of

instruction sheet.

Nrember of Skares Par Value

100

Class Series

Common No Par Value

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

File Date / (’"/ ,7" ﬁ 7
£FH3Y
AL~

314FDR GBCRFETARY OF STATE USE ONLY

Check No.

By:

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements
contajped herein are true and correct.

redtire

Sig
Carmen Barriero
Print or Type Nume
President

Tirle

Form 630 Rev. 08/08
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