RI SOS Filing Number: 200943492300 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stule
MW and Providence Plantations f:m%aéfo;f l))z'z;;:’sz’ofz
t‘t?:‘;s Office of the Secretary of Stale Providence, BI 02 'JEZ zt:;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Filing Period: January 1 - March 1 « Filing Fee! $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(2}, each corperation failing or refising fo file its annual repore within thirey (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501 (e &5
subfect 1o a penalty fee of 325.00.

1. Copporate I No. 2. Name of Coporation
7987 Downing/Salt Pond, Inc.
3. Strixa Addresy Principeal Business Office City Staute “ip
10 Greene Street Providence RI 02903
4. Business Phone No, 3. Swte of frcorporation
401-273-8010 Ri
6. firigf Description of the Chareacter of Business Conducted in Rbode Island
Real Estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Presidein Name 3 Vice President Name
Richard P. Baccari :
Strect Adedress i Strovt Adedress
10 Greene Street :
city State Zip : Cuy N Zip
Providence Ri 02903 :
............................ versnsnavasdununrnsrirenssnsettananaredrrrrrrensrrrrsanararocttsosafusasnnvsisairasriasssssrsssasanvasansslirsssisnasnrtrrrrrssrssnnsasdiinrtivanirrnsnanasnnnrirras
Secreiary Name Treasurer Namg
Linda Martel : Linda Martel
Street Adudress T Streel Address
10 Greene Street : 10 Greene Street
City V.S'idre Zip : ciy Stcete Zip
Providence Ri 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Director Neame
Richard P. Baccari :
Street Address : Sireet Address
10 Greene Street :
city Steite Lip Py Stette Zip
Providence RI 02903
Trvector Name i Director Nanie
Street Address * Street Address
City | State Lipy iy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULED SHARLES — THIS SECTION MUST BE COMPLETED
This infarmation is currently of record in the Office of the Secretary of Number of Shares Class Series Loy Vaiue
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an aunthorized 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.

f perju eclare and affirm that | have examined this report,
any adcompafiying schedules and statements, and that all statements
are ¥fe and correct.

L il am 2-26-09

Detre

File Dare F.LE D
Siknamre
CherkNo.M ﬂ 2 m ﬂué»

Print or Type Name

e
e Wlimita s

By: 4
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