i 7 State of Rhode Island A Ralph Mollis, Sccretary of Mt

and Providence Plantations Canproszitonss Lirsio,
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i =% Office of the Secretary of Stote
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 e s
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

i acoordumce wick KA 7212 1501 e) vt o pardtion fuiling vr reflsing to file ooy auesai Pepury WAfre thirty (30 days after the fome preserified by laiw (R IG 712 150 oed) is
suebiject to i pesdtry Jee uf 325 0

FoCorprererto I Nir 2 AName of Corporation
66980 MJS Realty LTD
T Srivet Adebress Principal Busizess Office ity Sicile A
58 Irving Avenue Providence RI 02906
4 Business Phowe No S siate of lncorporalion
401-274-8873 Rhode Island

O Ll Bescription of the Charactor of Busiiess ¢ omducied (11 Khinlo stk
to engage in the business of real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACTIMEAVT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiclent Nuome 3 Vice President Mame

Monica Schaberg Frank Schaberg

Sereot Adcdress

o Ntreer Address

58 Irving Avenue i 58 Irving aveneu

City Staie VZip HERHE State Zifs

providence RI 02806 : providence RI 02906
B At COREE RO RO T PSPV NS
Adrienne Schaberg Filipov i Marianne Schaberg

Stroer Addeivess . Streer Acdross

3 Hanover Square No 22A : 58 Irving Avenue

ity Mate i Ly Murte Zip

NY NY 10004 { 000 ¥ : providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Divector Name

Strect Ackidross b Stroer Ackiiress

it ] Sterte , Zip Lo State l?rp

Drrector Name

Srreet Addidress D oNtreor Adedress

ity Staaie Zif SO State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
B oo ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
. . 3 . N . - | Naamerer of spares e Sorios uir Ve
This information is currenuly of record in the Office of the Secrctary of [ mher of shares (TassSerics Lar Yabu

State. Changes requirc an additional filing, See Section 9 of

none
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemative. 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 ustee.

Under penalty of perjury, T declare and affim that § have examined this report,
including any accompanying schediles and statements. and that ull slatementy

File Date FlLED o MW 41/“(/”?

e and grrect.
Sr?rmmrr 0 Date
Cheek No. SEP -71 2 ) zﬂﬁg . .

Monica J Schaberg

By: B'g r i hi)g Print or Tupe Nume
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