RI SOS Filing Number: 200943661490 Date: 03/04/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations fih"_;:fi‘;"a;{();f fjf‘f:‘ft’f;ﬁ
Qffice of the Secretary of State Proi:z'a'enc:): Ri '(}.219?/(‘;; 22(}65
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 w0100

Filing Period: January 1 - March 1 + Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* I acecordance with REG.L. 7-1.2-1501(¢), each corporation fuiling or refusing to file its annual vepore within thivty (30) days after the time prescribed by law (R1LGAL. 7-1.2-1501(ed)) 3
subjecr to a penalty fee of 323.00.

I, Cortinvets 1y i, ; 2 Nume of Corporation
356//@ A.l. Realty Corp.

3. Streer Address Principal Business Office ity State Zip

5 Energy Way West Warwick Rhode Island 02893

<. Business Phone No. 3. Stete of Micorpusation

(401) 823-5200 Rhode Island

6. Brief Description of the Character of Business Condicted in Rivule Iland

Rental real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiden! Neme : Vice Presicleni Nebhie

James V. Murphy i Michael J. Murphy

Streel Address L Ntveel Adddress

103 Woods Way 100 Osprey Drive

City Steate Zifr s Gy State 2ip

North Kingstown Rhode Island 02852 East Greenwich Rhode Island 02818
..............................................................................................................................................................................................
Secretary Neame 1 Treasurer Name

James R. Murphy : Michael J. Murphy

Streel Address E Street Address

28 Ladderlook Road { same as above

Gty Stette Zip V Citp State Zip

Warwick Rhode Island 02886 :

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name _ Direcror Nome

Sireer Address * Serect Address

City ]Smn.- Zify s City lSrule Zip
L e R
Street Address * Sireer Address

ity | Site Zip Doy Statie Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |erber o/ Shares Ceones Par Vilue
State. Changes require an additional filing. See Section 9 of 95 nonvoting common{ no par value
instruction sheet.
5 voting common no par value

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 lrustee.

Under penalty of perjury, T deciare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
File Date (e Z_ 5 //
Check No. & f; %
7

By: {' 2 ZZ QZZ ﬁ l ? Frint or Type Name

vieePresident
FOR SECRETARY OF STATE USE ONLY

A CAC L ACLARA Title
DLIVUITITOIIIVUO

Date

Michael J. Murphy

Form 630 Rev. 08/08
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