State of Rhode Istand A. Ralprh Mollls, Secretary of Siate

‘an«&"Providencc Plantations Corporations Division
. s Copeis y A 148 W River Street

Officesof the Secretary of State Providence, RI 020042615

‘ 401 222 3040

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 accordance with R1LG.L. 7-1.2-1501(s), each corporation failing or refiusing ta file its annual report within thirty (30 diys afier the time prescribed by law (RIG.L 7-1.2-1501(chd)} is

subject tw a penaity fee of $25.00.

.f. Corparate 1) No, 2 Nawie of Corporation
81900 P&G BROTHERS REALTY
3. Street Address Principad Busines Office ity Stete b
585 TIOGUE AVENUE COVENTRY Rl 028186
4. Business Phone No J. Sttty of ncorperation
RHODE ISLAND
G. Brief Description of the Character uf Business Condicited i Khode fsiand
Operating a business or organization dealing with the acquiring, holding, imroving, managing, leasing and developing real estate other than as
A ﬁ@ﬂiﬂs“ﬁﬁ@%&i&ﬁfﬁﬂ% THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Navie Vice Fresufent Nenoe
PIERRE BOUKARIM : GABY BOUKARIM
Street Adddress O Strewt Adedvess
585 TIOGUE AVENUE : 585 TIOGUE AVENUE
City Stedter : Lipr vty | Siczic A
COVENTRY RI 02816 : COVENTRY RI 02816
. 3;‘:} :,‘! ;z-,:-]; l‘r\:‘;;,,;(.. R R T brew ; . .7 :, .[:[;;1; ;‘;‘;..‘i‘-a-’; ;(' ................... L I T didarrerarirunny
GABY BOUKARIM : PIERRE BOUKARIM
Streel Address Street Addresy ’
585 TICGUE AVENUE : 585 TIOGUE AVENUE
ity Sterke Zip 3 ity Starte Zip
COVENTRY RI 02816 : COVENTRY RI 02816
8. NAMES AND ADDHESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Thirectn Nume t Dirvectur Name
PIERRE BOUKARIM : GABY BOUKARIM
Street Adddress s Seyens Adtives
585 TIOGUE AVENUE : 586 TIOGUE AVENUE
ity Mette Zip FT Steite A
SOVENTRY e Rl 102806 COVENTRY o RL o lozste
Directur Nanw T iector Neiin ' ' '
Street Adctress ' Strevr Address
Cary State i T ity Sterte ips
9, SHARES AUTHORIZED - - : ' " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mmoo haves e far L
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR
instruction sheet. _ :

This report must 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.

Ender penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all slaterents
contained herein are lrue and correct.

File Daie E" El l . e Prea. Doyh . 2~7. =4
o e “,_3 - . Signature Date
crect pAR 93 2009

PIERRE BOUKARIM

- /0 7 % _. Pring or Tvpe Name
A B PRESIDENT
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