RI SOS Filing Number: 200944783830 Date: 03/31/2009 4:00 PM

e = State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Ditision
, 148 W River Street

Qlfice of the Secretary of State Providence, RT 020042615

200 01222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9

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

" It accordance with R1G.L. 7-1.2-1501t), cach corparation fasling or refising o file jrs annual report withine thirsy (30) days afier the time preseribed by lew (RIG.L 7-1.2-1501 (ccd)) is

subfect to a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
63489 BREAKWATER VILLAGE REAL ESTATE, INC.
3 Street Addvess Principal Business Gffice Ciey Sterte Zip
1499 Ocean Road Narragansett RI 02882
4. Business Phone No. 3. State of hicorporation
(401) 783-9527 RHODE ISLAND
6. Brief Descriptinn of the Characier of Business Comdicted in Rbode fsland
Real estate brokerage
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanre i Vice Presiciont Nermre
Peter A. Conn ¢ None
Street Addiress b Srreer Adidress
P. Q. Box 563 :
City Stette Zigr HE ] Steste Zip
Narragansett RI 02882 :
.............................................................................................. Brocesrarerunraniueriinnni L s rae s aa
Secretery Nanpe s Treaswrer Name
Peter A. Conn : Peter A. Conn
Street Acldress . T Strect Address
P. O. Box 563 : P. O. Box 563
City Stcrte Zip 1 City Steite Zipy
Narragansett Rl 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Peter A. Conn :
Street Address s Street Address
P. O. Box 563 :
City Stare Zip s ity Staie Zip
Narragansett RI 02882 :
Director Name T Director Name
Street Adedress T Street Address
ity Stute Zir H e Staire Zifs
9. SHARES AUTHORIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT) 'l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Seccretary of Reemiber of Shares Clss Series Par Vit
State. Changes require an additional filing. See Section 9 of 500 common no par value
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 receiver or trustee.

Under penalty of perjury, 1 deciare and affirm that Thave examined this report,
File Date

including any accompanying schedules and statements, and that all statements
MAR 3 1 m Sigr’mmrc
Check No,

ined pérein are true and gerrect. R
/ AZ /r %IA_ 3/ 31!4’ y.
! Dele
Peter A. Conn
By: By %Q Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY
32118-41-359938 Tirle
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