BHOE,
i_s—"/}@;?%g State of Rhode Istand A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Division
o . . - 148 W. River Strcei
s . B s Secretury of Stele
<= Ps — 2 Gffice of the Secretary of Stat Providence. RI 029042615
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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 {N BLACK INK.

* In accordance with RAGL 7.0 21501 e), each corporditon faiting or refusing to file irs annial repore within thirry (30) days after the rime prescribed by law (RIG.L. 7-1.2-1501 (ockd)) is
suelject to pramt'f}'ﬁy af $25.00,

1. Corprorcite 1D No L Neime of Corpuiation

122012 McCaffrey Realty, LLC
3 Mooy ,41«‘(.'1'(-'.\‘3: F ’rmn;.nnl_ tistness Office ire Steite Zip

15 Woodridge Drive Warwick RI 02889
A Bushiness Phoue Mo 5 Mete of Prcusporation

401-463-7170 Rhode Island

G Brief Descriprion of the Character of fuesiness Condnciod i Wde Bl

Providing real estate services for residential and commercial property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Namie Vicw President Name

William M. McCaffrey : William D. McCaffrey

Stroet Address L Street Address

15 Woodridge Drive ¢ 11 Woeodridge Drive

iy Stetic: Zip . City SNaw Aify
Warwick RI 02889 { Warwick RI 02889
R ] s ooseres rrr\am( B O U
William D. McCaffrey : William M. McCaffrey

Strecf Address E Street Adedress

11 Woodridge Drive ¢ 15 Woodridge Drive

(748 Mot s Py Statte i
Warwick RI 02889 : Warwick Ri 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divoctor Neove } Director Neme

Strvet Addidress L Sereer Adedress

Direcrer Nenne

Strect Addresy * Strovtr Address
Cay St Zip iy Stai Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) M

ISSUELY SHARES — THIS SECTION MUST BE COMPLETED

P . . . - - Nitiher of Shares Clasy/Series Fer Veldue
This information is currently of record in the Office of the Secretary of / d

State. Changes require an additional liling, See Section 9 of 200 Commcen No Par Value
instruction sheet.

This report must be executed on behalt of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on hehalf of the corporation by the receiver or truslee.

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are (rue and correct.

File Date "F":Eﬁ M P . z 2;/ 8/‘//4‘ 7
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