State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations _ _ "‘”,’i;’;’“&i“;;‘. p?f;f;;;
Office of the Secretary of State Providence, RI '()29()4-26 15

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 R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days qfter the time prescribed by
law (RLG.L 7-1.2-1501(c6:d)) is subject to a penalty fee of 525.00

. Corporate 1D No. 2. Name of Corporalion
62081 REVIVE PROPERTIES, INC.
3. Street Address Principal Business Office City State Zip
94 INDUSTRIAL LANE WEST WARWICK RI 02893
4. Busitiess Phone No. 3. Staie of Incorporation
401-826-0100 RHODE ISLAND
. Brief Description of the Character of Business Conducted i Rbode Island
PURCHASE, MANAGE, REHABILITATE, SELL AND DEAL WITH REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
MICHAEL P. WINTER { NONE
Street Address i Street Address
94 INDUSTRIAL LANE F
city State Zip 3 City State Zifr
WEST WARWICK Rl 02893 :
';;;,1';6:1;‘;‘;:&;;,;;) ----------------------------------------------------------------------------- g.:;-’:(;ﬂ;.;;‘;:,;..&r;);;(; -----------------------------------------------------------------------------
E. COLBY CAMERON : MICHAEL P. WINTER
Strvet Adress t Street Address
56 EXCHANGE TERRACE : 94 INDUSTRIAL LANE
City State Zip Gy Seite Zip
PROVIDENCE RI 02903 : WEST WARWICK RI 02983
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Name * Director Name
MICHAEL P. WINTER i
Street Address 1 Street Address
94 INDUSTRIAL LANE
City State Zip : City Skte Zipy
WESTWARWICK LR 02983 ..o SOOI UTINN SHNUOTBRRPPPORRRUUN PRSP
Directar Name ° Director Name ’ ’ "
Street Address Street Address
Ciby State Zip City State Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETEL
Number of Shares Class/Series Par Valie Number of Shares Cless/Series Par Value
8,000 COMMON NO PAR 100 COMMON NO PAR

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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MICHAEL P. WINTER

By: m ”7 /ﬁ J/ Print or Type Na;\te
S OFSIEUSTONLY Bl PRESIDENT
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