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and Providence Plantations
Office of the Secretary of State

N

PRO

FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street
Providence, RI 02904-2615
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 R1G.L, 7-1.2-1501(e), each corparation failing or vefusing to file its annual repors witkin shirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501{c6d)) is

subfect to a penalty fee af $25.00.
1. Comporate 1D No. 2. Name of Corporation
123705 PARK MANAGEMENT - 285, INC.
3. Street Address Principal Business Qffice City State Zip
251 SMITH STREET PROVIDENCE Ri 02908

| 4. Business Phone No. 5. State of Incorporation

401-272-9773 RHODE ISLAND

6. Brief Description of the Character of Busitiess Conducted in Rbode Island

ONE SIGNAL RIDGE WAY

President Name : Yice President Name
JAMES 7. LYNCH ! MICHAEL LAPOLLA
Street Addresy ! Street Address

: 231 SMITH STREET

City State Zip T iy State Zin

EAST GREENWICH R! 02818 PROVIDENCE RI 02908
i b . g by
DANIEL B. DEL PRETE : RICHARD MICHAUD .
Street Address Strect Addyess 1
1056 TEAHOUSE LANE 251 SMITH STREET e -
City State Zip T ity :
WARWICK RI 02889 PROVIDENCE

BN CHMENT T

Director Name 3 Lrrecior Name )

JAMES T. LYNCH : o

Street Adedress < Street Address :"‘;

ONE SIGNAL RIDGE WAY : ‘j’ﬁ:_

ity Siate Zip oy State Zi Y
EAST GREENWICH ARl e, 02818 e RSSO SO 5
Director Name VDirector Name bl
Street Address Street Address

City lﬂate Zip L Ciy State Zip
E !

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

ClassSeries Par Value
COMMON NOQ _ AR

A

Number of Shares

100

5

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.

U 1 B e i1 1ot R

-

irm that [ havesexamined this repott,
ahd that all statements
i

Under pedalty of perjury, I declare and ai

including any accompanying schedul ;dﬁtatcmcn 4

cantained herein are true angrcorect.
/ " Date

= A
jSz'gmuure ]
'JAMES T. LYNCH
P{'jn.f or Twpe Name

PRESIDENT

Title
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