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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ngp”mﬂj‘ms Dz‘z;‘sz‘on

. 7 North Main Street
Office of the Secretary of State Providence, RI 029031335
Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Ceuporate 1D No. 2. Name of Corporation
4049 Chateau Ste. Michelle Ltd.
3. Streel Address Principal Business Office City State Zip
& BOCWANING  ROAD WATTHIL L T C2E9y
4. Busiyess Phone No. 5. Seate of Incorporation 6. SIC Code
T ) S, — 3 e
g¢r ) <G ~3HCY n 5579

7. Brigf Description of the Character of Busitess Condticted (i1 Bhode Istand
REAL ESTATE HOLDING COMPANY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice Presidernt Name ) ‘
CHLELS  ATHANAS|A TAMES  PATEA(JVOLLY
Street Adddress . i Street Address . y
& MIGHRIDGE  PEK G HGHRWDGE  PATE
ciy ‘ State £ A State ] Zip _
STAMAND J T i 6 F0S P ST T J cede S
------------------------------------------------------------------------- L L e T F TR L PR IR
Secretary Name t Treasurer Name
MICHATL.  POLLACD i ken TAMALT
Street Address i : Street Address . )
& MHIGHRIDEE  PALA O HEHEID G LA
City Stare zin ) : City State Zip B
STHN FORD C7 I e T i UM AOAD of | A

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
P

Divectur Ncine
CHRIS ATHANAS A

Street Adledress

1 Director Name

MICHEL-  POLIAE-D =2

X Street Address IS

G MGHRIDGE — PPEL (RGO G AL
ity State

STAMFOLD cr ]Z’P veges i SrAmEeD [g ci ‘;f“”uc.s G

'

[X3 TYTTERN PR T

................................................................

Dmcron Name

FLi2ABSTH M

R L L P T T P R P R T

s Director Name
4

Street Accziress /‘/7 6/% {D 6‘;_ P M ; Sireet Address .
City Steite Zip s ciry State )
soamroen | [Poeges :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZEL SHARES [SSUED SHARES
Negmrher of Shares Class/Series Par Value Netmher uf Sheres ClassrSeries Petr Vetlue
8,000 $1.00 PAR VALUE 1coC CoM Mo #1co

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l |I|”| ‘l‘“ ||m |H|| “ll |“‘ Under penalty of perjury, I declare and affirm that I have examined this report,

i ccompanying schedules and statements, and that all statements
?li éD i erein are trug and correct.
File Date Y 4{/,;[ (_;.'%/U—/uff
MAR 192009 |10.4Y Wofbﬁff’ R pae
Check No. . : .m Mu
s, KM
By By . ﬁg_\ ‘ % \ Print or Type Name of Officer
 31648-14-327028 g N v P £ TREASUACT
FOR SECRETARY OF STATE USE ONLY
Title of Officer
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