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@g > State of Rhode Island
) and Providence Plantations
Qffice of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, KI 02904-2615

2009

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

* In aceordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repori within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cerd)) is

subject to a penalty fee of $25.00.

401.222.3040

1. Corpordate 2 No 2. Nume of Corpuration

2
137637 PHOENIX REAL ESTATE CONSULTING, INC.

3. Street Address Principal Business Office

135 BAILEY BLVD.

(7
EAST GREENWICH RI

State Zip

02818

4. Business Phone No.

781-2000

5. State of corpordtion

RHODE ISLAND

6 Brief Description of the Chardacter of Busiviess Condicted in Rirode Island

President Name

MATTHEW P. MOLLOY

THE OWNERSHIP AND MANAGEMENT OF A BUSINESS TO PROVIDE CONSULTING ADVICE TO VARIOUS INDIVIDUALS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice President Name

{ JANE H. MOLLOY

Stroet Address

135 BAILEY BLVD.

L Streot Address

135 BAILEY BLVD

Livector Name

City Steate -Zz‘p L City Steiter Zip
EAST GREENWICH Ri 02818 : EAST GREENWICH RI 02818
. gur d w v Num(i ..................................................................... { . .'nmu nrl\mm R e L LR LE LI ELLLRIARARELLD
MATTHEW P. MOLLOY JANE H. MOLLOY
Street Address Strect Address
135 BAILEY BLVD. : 135 BAILEY BLVD.
City State Zip ity Staie Zip
EAST GREENWCIH RI 02818 : EAST GREENWICH RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

I Hrector Name

Street Adedress

i Street Address

9. SHARES AUTHORIZED

City I State Zip City l State Zip

e e . Dm,“ (;erm R R e T e L LR E R
Strect Address : Strect Aderess
City State zip ' City State Zip

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SITARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Aunbrer of Sheires

ChissSviivs Feor Vi
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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.
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' "'- L V Date
MATTHEW P. MOLLOY

- %
Sigharure

Print or Tepe Name

PRESIDENT

Title
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