RI SOS Filing Number: 200943439260

3 State of Rhode Island .
Q¥  and Providence Plantations
N—Gﬁ.-pf— Qffice of the Secretary of State

Fillng Period: January 1 - March | Filing Foe: $50.00+
* In accordance with RIG.L 7-1.2-1501(e), each corporation faili
law (RLG.I. 7-L.2-1501(c&d)) is subject to o prenalty fee of $25.00.

Date: 02/27/2009 4:00 PM

A. Ralph Mollis, Secretary of Sta
Carporations Divisio

148 W, River Stre
Providence, R 02904-261
401.222 304

2009

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ng or refusing to file fis annual report within thi

riy (30) days after the time prescribed by

1. Corprorate 1D No

139335

2. Netme of Corporation

Middle Street Realty, Inc,

401-728-1613 Rhode istand

3. Street Adelress Principial Business Qffice City Steite Zip T
76 East Street Pawtucket RI 02860
4. Business Phone No. 5. State of Incomioration

6. Brigf Description of the Characier of Business Conducted in Rhode Tsdand
The purchasae, sale, rental, and lease of reai estate and any o

i < NAMES AND ADDRESSES 'OF

Prexident Name

Janu N. Memon

R

ther lawful business,

 Vice Prestdent Naeme
i Noor J. Memon

Streer Address i Street Address
Saime as above : 8ame as above

City J.s‘:are Iza;p : ity Suse Zip

. ‘Ig;,;_ :r.e.! ;‘.’J ,. ‘;\:‘; '.’;; ............................. Pertrrar s e ;. };M":;;;;'&;;,;é ------------------------------------ A RC LR E R PO
Noor J. Memon :Janu N, Memon

Street Adddress Street Address
same as above i same as above

City Stette Zip :

8. NAMES AND ADDRESSES; OF THE

Director Name : rh’ame o
Janu N. Memon : Noor J. Memon
Street Adelress s Strevt Addrexy
same as above : same as above
Gity J Stare Zip PGy l State Zip
Director Name e b S Direcior tame e
Street Address D Street Address
City Stette Zip s Gty Staite: Zip
9. SHARES xmmmmﬁ:rf-'x?';ffmxﬁﬁgﬁfs‘ﬁm., CHMENTY (5510, SHARES I SUBL ("X BOX RO, TIACHMENT).[] -
AUTHORIZED SHAKES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunmber of Shares Class/Series Par Value Number of Shares Class/Seriexs FPar Value
1,000 Common No Par Value 100 Common No Par Value
This report must be executed on behalf of the co

this report must be executed on behalf of the corporation b

File Dae ____z

Check N

By

' BOR SECRETARY, OR STATE Y
31472-39-353580

tporatien by an authorized representative.
Y the receiver or trusiee.

If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury, [ declare and affirm thay [ have examined this report,
including any accompanying schedules and statements, and that all statements
contm?ﬂ herein are true and correct,

QAN JPL priesn. DO O 9
Sin Date

Janu N. Memon

Print or Type Name

President
Title
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