State of Rhode Island A. Ralph Mollis, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 401,222 3040

Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing io file iis annual report within thirty (30) days afier ibe time prescribed by
law (RILG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation

95778 City Line Development, Inc.
3. Street Address Principal Business Office ity State Zip

15 Forest Lane East Greenwich Ri 02818
2. Business Phone No. 5. State of Incorporation

401-732-0665 Rhode Island

0. Brief Description of the Character of Business Contducted in Rbode Inlurd
The purchase sale, Ieasing and management of real estate and any other iawful business

President Nems * Vice Prosident Name
Earl M. Greco : Earl M. Greco, Jr.
Street Address 3 Street Address
same as above : same as above
ity lsra:e Jz:‘p 3 Gty State Zip
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Earl M. Greco, Jr. :Earl M. Greco
Street Address 3 Street Address
same as above : same as above
Gty Statte zip City State Zily
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9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)[] /' ~10..SHARES ISSUED. (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Patr Verlue Numher of Shares Class/Series Par Velue
2000 Common No Par Value 1000 Class A Common | No Par Value Vol
1000 Class A Common | No Par Value Nol
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.
1 r, Under penalty of perjury, [ declare and affirm that I have examined this report,
FE " D mc]udmg any acco ying schedules and statements, and that all statements
................ i e con in are‘tru and dorrect.
Fite Dare - _ N L JUN 2 3 2009
. C B\f s Slgnature Date
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By . S Print or Type Name
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