A Ralpht Mollis, Secretary of Srare

STATE OF RHODE ISLAND Corporations Bivision

« AND PROVIDENCE PLANTATIONS 148 W. River 81, Provideace, KI (12904.261 5
S Office of the Seeretary of State 01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Janaary | - March [ ®  Filing Fee: $50.00

"l wicordance with R1G.L -0 2 LS, euck carpuration faiting ve refaxing b file its ommual eoport sithin thiety (30) days afier the tioe preseribed by law (L1.GA. 7121501 cededy) bs wiehject tw a pemalty foe of SI5.00,
{ Corporgete 3 Yo, 2. Newne of Corporation

84320 BLUESTONE, INC.
3o Steeer dddresy Principal Busivess Office Ciy Lip

150 CHESTNUT STREET PROVIDENCE 02903
A4 Business Phowe Ne. 5 Srare of Incorpuration

(401) 277-0300 RHODE ISLAND

0. Brict Description of the Characier of Businvss Conducted in Rhode Istand
TQ ACQUIRE BY PURCHASE, LEASE, OR OTHERWISE AND TO IMPROVEAN DEVELOP REAL PROPERTY.

A/

-

7. NAMES AND ADDRESSES OF THE OFFICERS (X" B@X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Frevident Name Vice President Name

David Malkin David Malkin

Strvet Address Street Address

150 Chestnut Street 150 Chestnut Street

Ciry Stare City State

Providence RI Frovidence RI
Secretury Name Treasurer Nere

David Malkin David Malkin

Srreer Address Streer dddress

150 Chestnut Street 150 Chestnut Street

Ciny Stare Zip Cine Stare Lip
Providence RI 02903 Providence RI 023903
8. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Eirvetor Nane Direcior Nume

David Malkin

Strevt Address Strver ddedvess

150 Chestnut Street

Cine Store City Staie

Providence RI

Divector Ny Lirector Name
Streer Address Streer dddresy
Cinv Stare Zip City Staie

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (X" BOX FOR ATTACHMENT [0
AUTHORIZED SHARES ISSUED SHARES

Numhor of Sheares Clayy/Seriey Par Valie Number of Shares ClasseSeries Por Fatue

4,000 COMM NO PAR VALUE 100 Commen None

Hirn apmied st b e wiesd an Wbl af the covpavatinn by e szed cepreseatiiine 10he corporaion i i the s of g reeciver ar e, 1R fepart st b ovecistod an bebabl of the covparesian B ihe veoniver ue e

m [ DIVIIRY -

Under penalty ol perjury, [ declare and allirm that | have examined
this report, inclading any accompanying schedules and statements,
and that all statements contaijed herein are true and correct.

*84320 DBC 01/31/07 02:50:41 PM* -
File Darg 02/9'/0 ’;" /1 / P
=7 Date

e e u

i /75 David Malkin
. Z_ Print or I:_L‘pe Name
. — President
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