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P
ewme = State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporarions Division
i - 148 W. River Street
~ = 4 ice of T ’ y ] h
< 2, Office of the Secrelary of State Providence, RE02904-2613

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with K1 G.L 7-1.2-1501(e), each corporation failing or refusing s file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7- 1.2-1504 (cehd)) is
subject to a penalty fee of $25.00.

1. Corpurdte 13 No. 2. Name of Corporation

95357 BRADLEY REAL ESTATE HOLDING GROUP, INC.

3. Street Address Principad Business Office ity State Zip

PO BOX 1435 NORTH SMITHFIELD RI 02896

o, Husiness Phone No. 3. State of ficarporation

RHODE 1SLAND
6. Brief Description of the Charucier of Business Conducted in Rbade Hland
TO DEVELOP TNVEST IN AND HOLD TTTLE AND CWNERSHTP IN RFAL ESTATE

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

Bradley LaFontaine : Bradley LaFontaine

Street Address ¢ Street Address

915 Sherman Farm Road : 915 Sherman Farm Road

City Stale Zip 3 Ciy Staie Zip
Harrisville RI 02830 : Harrisville RI 02830
e ) frsersernes i e e sl
Bradley LaFontaine i Bradley LaFentaine

Stroel Address t Street Address

915 Sherman Farm Road : 915 Sherman Farm Road

City State Zifs City State Zip
Harrisville RI 02830 + Harrisville RI 02830

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neome i Director Netme

Bradley LaFontaine :

Street Address T Stroot Address

915 Sherman Farm Road :

City State e * ity Stette Fip
Harrisville RI 02830 :

Director Nawme Director Name

Stroot Address b Strect Address

City Stette Zip S ity Stexte Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretary of Nuumber of Shares Clasvsirics Far Value
State. Chanues require an additional filing, Sce Secticn 9 of 500 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustce,
this report musl be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statemenls
hergin are true and correct.

File Date Fl I E E
Check No. .
" MAY 0772009

Print or Type Name

By: B L o . "
YME USE ONLY N resident
23311-6-361923 ot
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