State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
e o s e v f tertes 148 W, River Street
s =% Office of the Secretary of State Providence. Kl 02904-2615
401 222 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In acvordance with R1I.G.L 7-1,.2-]1501{c}, each corportion farling or vefusing 1o file its annual repors within thirty (30) days afler the time preseribed by lurw (RIG.L. 7-1.2-1501{vdd)) is
subject vo a penalty foe of $25.00,

1, Curporate 11 No 2. Netme of Corporation
72443 Rival Realty, Inc.
3. Sireet Address Principel Business Office City State Zip
943-945 Reservoir Avenue, P.O. Box 20662 Cranston RI 02910
. Husiness Phone No. 3. Mtette of Incerporation
401 737-6208 Rhode Island

G. Lrief Description of the Character of Business Conducred in Rbode Iiland
Deal in real estate

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

Prosiceni Newe Vice President Name
Laurel Truesdell : Earle W. Truesdell, Jr. & Pamela Sue
Strect Addryss b Ntreet Adeivess Truesdell
P.O. Box 20447 :P.0. Box 20447
’ Stette Zip 2y Staate Zipy
..... BRI 102920 iCranston . RT 1029200
Y Frecsurer Name
Paula Jean Condon : Papla Jean Condon
Strecd Adedress E Street Adddress
| P.O, Box 20447 iP.0O. Box 20447
Ciry Sterte Zip = iy State Zifr
Cranston RT ? RI 02920
B. NAMES AND ADDRESSES OF THE DIRECTORS: ﬁ%’gﬂ%g’ FOR AﬁA&m&tﬁrﬁlLL IN SPACES BEFORE USING ATTACHMENTS
Drirector Neme é LYirector Nanic
None
Sireet Adelvess 3 Street Address
ity J State ] “ip ity [ State J Zip

Director Name ector Netine

Stree! Addotress E Street Address

ity State Zipy s Ciry Stete Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR AYTACHMENT} D
BQO{ No Par Shares ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED

18 Inf ion i ; : N Netmber of Shares Cless/Series Pur Virlue
This information is currently of record in the Office of the Secretary of mber of o

State. Changes require an additional filing. See Section 9 of 400 Common $0.00
instruction sheer,

This report inust be executed 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, 1 ffirm that T have examined this report,
- “including anyyy §

" contained are 1ry . ) o
File Dure F'LED g T . “ . LQJC';’Sf/OC?
‘ &__‘_ yEnatire , Date
Check No. l EB 2_7 zm—* __—DC‘\\ \ '& Qjc.,'\c_br’}

B8 3\ Print or Tvpe Name
e
. 5
FOR SECRETARY OF STATE USE ONLY - _TEL I EAS
tie

Form 630 Rev. 08/08



