RI SOS Filing Number: 200944725650 Date: 03/30/2009 4:00 PM

S=M—%  Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* In accordance with R1.G. L. 7-1.2-1501(¢), each carporation failing or refusing to ﬁ[e fts annal report within thirty (30) days dfter the time prescribed by law (RIG.L.

subject to & penalty foe of $25.00.

a2 State of Rhode Island A. Ralph Mollis, Secretary of Staie
£ I R and Providence Plantations Corporations Ditision
N$) 148 W, River Strect

Providence, RI 0200H4-2015
4131.222 300§0

1. Corporate 1) No. 2. Name of Corporation

126880 PETERS REALTY, INC

3. Street Address Principal Business Office

325 NEW LONDON AVE., 4B

Sterte

City
WARWICK RI

Zip

02886

., Business Phone No,

401-751-9500 RI

5. State of Incorpuration

6. Brief Description of the Character of Business Condticted in Rbade Island
OWN, MANAGE AND/OR LEASE REAL ESTATE

7. NAMES AND ADDRESSES'OF. THE OFFICERS: ("X” BOX FOR ATTACHMENT). [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

GABRIEL PETERS

s Vice President Name

: NAJAT PETERS

Street Address : Street Address

1063 MEADOWRIDGE DRIVE : 1063 MEADOWRIDGE DRIVE

ity State Zin (" Hy Sicrte Zif

AURORA IL 60504 AURORA IL 60504
R 5 mm mr; e v rea\u e L
NAJAT PETERS ! GABRIEL PETERS

Streef Address Street Address

1063 MEADOWRIDGE DRIVE : 1063 MEADOWRIDGE DRIVE

City State Zip ; ity State Zip

AURORA IL 60504 : AURORA IL 60504

8. NAMES ANG ADDR

Dirgctor Name

25585 OF THE DIRECTORS: ("X’ BOX FOR AITA o

: Dtm(.to: Name

 SPACES BEFORE USING ATTACHMENTS |

1 Streer Address

Street Address
: ey
City J State Zip iy I State Zip
Director Nawme i DHrector Name 3
H a2
Streer Address i Street Address —
: -2
City State Zip Ly State ?l;!’;g

9. SHARES AUTHORIZE '10. SHARESISSUED (“X” BOX FOR Azmé:ﬂuxmjgj % Tt
ISSUED SHARES — THIS SEC1TON MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of Niimber of Shares ClassSerfes Far Ve
State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet. g
THE 5 TR '

7-1.2-1501(cd)) is

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 corperation by the receiver or trustee.

Under penalty of perjury, 1 declare afd affirm that I have cxamined this report,
including any auo;);; ing suhcdules and statements, and that all statements

contai ed herepf arc e a}ld/cm'r

Vil e 2/ 1 L/ot

Slgrwmre ! Dare

GABRIEL PETERS

Print or Type Name

Il PRESIDENT

Title

Form 630 Rev. 08/08
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