RI SOS Filing Number: 200944115460 Date: 03/23/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations "'”ﬂ”"iﬁ”’lﬁ" -’J!i:.\‘frm
Office of the Secretarny of Siale feer Stroe

Providence. RIQ2004-2013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0l 222500
Filing Period: Jaruary 1 - March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= B accordance with BRI G.L 7-1.2-1501(c). eacl corporation failing or refusing ro file its annual veport wirhin thirty (30) days after the time preseribed by I (RALGUL 7-1.2-T5G1(ed)) is
subject i a penalty fee of $25.00.

f Coporedte B N 2 Neome of Cinpiuration

000152236 COMPASS APPRAISAL NETWORK, INC,
A Street Address Principal Busiress Office City Steite Aip

13 STONEY DRIVE NORTH SMITHFIELD RI 02896
. Business Fhone No 3. Sterte of icoiporention

401-356-4204 RHODE ISLAND

0. Bricf Descrigiion of the Chdrercter of Business Conducted iy Rbode Bland

PROVIDE REAL ESTATE APPRAISAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHIMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Neeme E Vice Prosichent Nene
MILES L. CASWELL :NONE
Strevt Address D oStreet Adedress
13 STONEY DRIVE :
ity Sterte i Ty Sterie Zip
NORTH SMITHFIELD RI 02896 :
\““w“‘\{mw ............................................................................ e v
NONE : NONE
Street Aefdress 5 Stirced Aedelress
iy Steete Zip ity Sterie A
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS .- y
Divecior Neimie E Direcror Name o
NONE : NONE
Streel Achdress E Srect Adedress
ciny Io‘mn Zip S I.’s‘:m« l ey ST
M - LY -
SO URRUPPRS KSR PSSSRRY R ST UORURRRRRRRTUTRRINL FNOURRRRTPPRRRRRTRRROUI ST c.-.i'
Diirector Mamie ' Direcior Nane o .o
NONE : NONE
Street Adddiess L Streer Adiress
it | Stette s Py Stetter Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

[S3UED SHARES — THIS SECTION MUST BE COMPLETED

- . . . - Nremihor of Sheres ClassSeries Par Value
This information is currcntly of record in the Office of the Secretary of 4 ’ = ‘

State. Changes require an additional filing. See Section 9 of 0 STK $.01
instruction shect.

This report must be executed on behalf of the corperation 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.

// (, O Under penalty of perjury, I declare and atfirm that I have examined this report,

including ahy dccompanytng sc edu/fev. and statgments, and that all statements
ummmeﬁ hprun are tpde an

File Date e LSl
F l' 'EB 'Signamre “' "

Check e MILES L. CASWELL
MAR 2 3 zm Print or Type Name
YA G
FOR b[‘(_ RY OF %{JNI Y

PRESIDENT

Title

By

S
_

Form 630 Rey. (O8/08
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