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5 w 2% State of Rhode Tsland A. Ralpb Mollis, Sccreiciy of State
and Providence Plantations Comordtions Division
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% Qffice of the Secretery of State 143 W0 River Street
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QqF Providence. REG2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 T2l SO

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

" In aceavdance with K.1.G.L. 7-1.2-150i(e), each corperarion failing or refusing to file it annual repore within thirry (30) days afier the time prescribed by Law (RIGL. 7-1.2-1501c3d)) is
subiect io 4 penalty fee of 325.00.

{. Corpordle 1) N, 2 Name of Corparation
84271 STEVE MACERA ENTERPRISES, INC.
3. Sireet Addvess Prncipad Business Office iy St Aif
600 CARR'S POND ROAD EAST GREENWICH RI 02818
o+, Brsiness Phoie No, g Nttt g freorpoldisen
401-885-2361 RHODE ISLAND

O Bricf Description of the Choracter of Business Conduciod in Kbk Iz

acquiring, holding, developing, improving and/or leasing real property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Pressdfent Neanie ' Vice Presiclent N

Stephen Macera

Strevt Addedross

600 Carr's Pond Road

L Mreer Address

iy Steite A Ly Sleite iy
East Greenwich RI 02818 :
.............................................................................................. Josaussssantiannnnmrannncrrrrrrrrrrrrccbirarecisneriainnnarrssanrriiadiaatisisasiuiiiiiii e
Secrctary Name v Frecesurer Neme
Angela Briggs : Stephen Macera
Sreed Address E Miewd Adkedress
71 Hopkins Hill Road : 600 Carr's Pond Road
ity Staee zip L Cine et i
Exeter RI 02822 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTACHMENT) [7| FILL 1N SPACES BEFORE USING ATTACHMENTS
Liirector Netme E Direcior Nane
Streel Address Lostrovt Acedress

Ditrector Neime E Furector Nante

Street Addfress Y Strect Adedvess
[#0 Sate Zin sy Sictie Aigs
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
o Lo . . . | v o spares et Sories ‘ar Viddie
This informatioa is currently of record in the Office of the Secretary of ey of Shetres ek flar Y
State. Changes require an additional filing. See Section 9 of 100 common no par value

instrugtion sheet,

This report mast be exceuted 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.

Under penalty of perjury, 1 declare and atfirm that 1 have examined this report,
File Date 5 | \Bloq

including any acpompanying schedules and statements. and that alk statemeats
‘ | 9 ‘_*-—)% Signature - Dare
Check No.

are inié and cqrrect. .
. . R y €
Y %T\ﬂ/jf-./f - b/u&/’»’i
Stephen Macera
Bv: \ /AM Print or Tvpe Name
e

- President
FOR SECRETARY OF §TATE USE ONLY Tl
e
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