RI SOS Filing Number: 200944061910 Date: 03/20/2009 4:00 PM

ST State of Rhode Island A. Ralpb Mollis, Sccretary of State

and Prov’idcnce Plantatl()ns Corpordtions Division

N . . - 148 W, River Streot

e 5 % Office of the Secrelary of State ‘ O (‘ Providence. R 02904-261 3
g 01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2—0 1

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R G.L. 7-1.2-1501(¢), each corperation failing or refusing to file its annual repart within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-150] (ecd}) is
subject to a penalty fee of $25.00.

b Corprate 1) Ao, 2. Name of Corpuration
130953 MARJO, Inc.
3. Strect Adddress Principed Busivess Office City State Zip
71 Maple Lane Bristo! RI 02809
<. ftsiness Phone No. 3. State of Incorporation
4031-253-5194 Rhode Island
O Firiel Dgscring b Chriracter Spsligess, Couddycted f7 ¢ fnfol
REALESTATE SACES SERUICE ANBRIARKEFRE O INCLUDE BUT NOT LIMITED TO RENTAL INCOME PROPERTY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name ' Vice President Name
JoAnn Silva : Mario G. Siiva
Streer Address i Srreet Address
71 Maple Lane : 71 Maple Lane
ity Starte pals] T City State Lipr
Bristol RI 02809 : Bristol RI 02809
s(uuan\mm. i ieerrrarersinannsennas ..., Sramnerarasssemsennsssansiescnne s b
Mario G. Silva t JoAnn Sitva
Street Adedress 1 Street Adedress
71 Maple Lane i 71 Maple Lane
ity Sttte sip : Ciry State Lip
Bristol RI 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ihvector Name
JoAnn Silva :
Street Address t Street Address
71 Maple Lane :
iy Skette sip 1 iy Stale Zipy
Bristol RI 02809 :
rector Name 1 Director Name
Mario G. Silva :
Street Address i Street Address
71 Maple Lane :
[EhY Seider Zipr : ity Steate Zip
Bristol RI 02809 :
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of L™ o/ Shares Clasy/Series Pl Yutue
State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet.

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 recciver or trustee,

Under penalty of perjury, | declare and aifirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein  dre true and corfecy,

File Date E" EI ) m[f)“v—\_}«/gﬂx' 3//“//67 7
Sigrza:uf;e' . ~ Date
Check Ne- _\AR-9-9—2009-—————— JoAnn Silva
By / / g Q / Print or Type Name
By Llkd Il FPresident
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