RI SOS Filing Number: 200944115370 Date: 03/23/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Staile
(ll'ld Pl‘()\’idCI’lCC Plantﬂﬁ()ng Cuorporations [iviston
48 W River Street
tffice of the Secretary of Steate Providence. B 030042015
A0 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Inaceordanee with RIG. 7-1.2-15010e), each corperation ffzi[ing ar refusing to file irs annseal seport within thirty (30) days after the time prescribed by law (RLG.L 7-1.2-1501 (echedd) is
;u.ﬁ]e({ tn [ng[{y _fé‘r f{f'.i? 3. 6.

I Coaproratie I8 Mo, 2. Nanwe of Corfioraiion

000152236 COMPASS APPRAISAL NETWORK, INC.
A Street Address Principed Bresiness Office cine Saite g

13 STONEY DRIVE NORTH SMITHFIELD RI 02896
7. Business Phone No., S Nt of fcoiporation

401-356-4204 RHODE ISLAND

6. Bricf Description of the Cheardcter of Business Conducted i Rbode taind

PROVIDE REAL ESTATE APPRAISAL SERVICES

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

Presient Neine o Vice Prosident Namwe

.

MILES L. CASWELL NONE

Sreel Addross Tostreet Adedress

13 STONEY DRIVE :

city Stedler A L ity Slate g

NORTH SMITHFIELD RI 02896 :
. \! “ “m ') e m( ............................................................................. i “( ‘mm”\ seasresneenene sl
NONE : NONE

Street Adedress ; Strect Address

Y |.S'{n'!(‘ P ity Steate ALif

t
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING AITALHMENT‘;

fivectr hame

!)mc for Neime

NONE : NONE
Street Addross E Street Adedress
CHy ‘.S}‘m’c I Aifr Ly

Prirector Nae director Nenile

NONE : NONE

Street Adedress

2 Sl Adress

iy | Seite 4 PR Satier Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L o . . " . | b of Sheaes etswSeries Par Value
This information is currently of record in the Office of the Secretary of e of Sheire Gl e ar Valic
State. Changes require an additional filing. See Section 9 of 0 STK $.01
instruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of @ receiver or trusiee,
this report must be executed on behall of the corporation by the receiver or trustee.

// Cﬂ Under penally of perjury, Jdeclare and affirm that [ have examined this report,

including any au.ompanyir},‘;chudulcq and statgments, and that all staiements
contained herem arg 1rue,nnd correct.

File Dare o / l,' / ( /é’u/_ -~ /j/ZD/a ?
l l[ El s Signaniie y/ hire ;

eck No. MAR 93 203 | MILES L. CASWELL

L/ (7'2 Print or Tepe Neme
,ﬁmﬁ%/ I PRESIDENT

Title

3T741-7-3560659 %}f Form 630 Rev, 08/08

By:
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