A. Ralph Mollis, Secretary of State
. : Corporations Division
and Providence Plantations 148 W River Sresr
Office of the Secretary of State Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223040

Filing Period: January I - Marck 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(e), each corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
fow (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporate 1D No. 2. Name of Covporation
15629 WALNUT PROPERTIES INC.

3. Street Address Principal Business Office city State Zips

27 Walnut Street North Providence Ri 02904
4. Business Phone No. 5. State of Ineorporation

401-353-9383 Rhode island
& Brief Descripiion of the Character of Business Conducted s Rboele Iand

To buy, sell, manage and lease real estate and any other lawful bu

siness.

7. NAMES AND ADDRESSES OF THE OFFICERS: BOX FOR A7
President Neme v - : i :

iclens Name

Kenneth A. Ventura : Kenneth A. Ventura
Street Address * Swreet Address
same as above i same as above
ity I.s‘mre Jzip 1 ity State Zip
..............................................................................................
Secretary Name : Tregsurer Neime
Kenneth A. Ventura : Kenneth A. Ventura
Street Address ¢ Streat Address
same as above : same as above
ity Sterte Izrp ity I‘sme Zipy
Direc;fr)r.;\‘a.me‘ o f).xrec.-r.n:-N?;me ﬁ . —
: = e
Kenneth A, Ventura : . = A
Street Address FY delress — -——.J
“ e treet Adedvess =3 &.; :PI N
same as above : ™ onrhy
ity I‘s'mre zip Gty State Zy W ST
Fond] -
.......................................................................................................................................................................... .~ O Ay
Divector Name : Director Name e 3 [V g
: w =
e
Street Adedress i Strect Address r~
: e i:
ity L City Staste Zipy

9. SHARES AUTHORIZED ‘(“X* B

el ES L BOX FOR CHIE
AUTHCORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shures Cluss/Series Par Value Number of Shares Class/Series Par Value
600 No Par Value 25 Commen No Par Value

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the hands of a receiver or trustee,
this repart must be executed on behalf of the corporation by the receiver or trustee,
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Cheeeti Kenneth A. Ventura
: Bj: Print or Tipe Name
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