RI SOS Filing Number: 200955030200 Date: 11/13/2009 4:00 PM

st State of Rhode Island

and Providence Plantations
—2, Office of the Secretary of State

Lo

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Moilis, Secretary of State

2000

Carporations Division

I148 W. River Street
Providence, RI 02904-2615
G401.222 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(¢), each corporation failing ar refising to file its annual report within thirty (30) days afier the rime prescribed by law (R1.G.L. 7-£.2-1501{cebd)) is

subject to a penalty fee of $25.00.

1. Corporaie P Ao 2. Ndme of Corporation

Capital Homes Reatlty Management Incorporated

3. Street Address Principal Business Office

12 Longbow dnve

Steaie

R.L

ity

West Warwick

Zip
02893

4. Bustress Phone No.

401 480 8572

5. Suite of fcorporation

Rhode Island

6. Brief Descripiion of the Characier of Business Conducted in Rhode Fland

Manage rental properties.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Lewis E. Rheaume

% Vice President Nane
: Henri J. Rheaume

Street Address
114 Bumnside ave.

o Sreet Address

: 89 Salisbury street

ity Stette | Zip ¢ City State Zip

Seekonk Mass. 02771 : Rehoboth Mass. 02769
.:\;:;C-r-e};;r;::\;“;g;(-.”. sasssssssennnasevrderrurran sedgasaasssannaasndrnnnans VeesmmvusssasasaarErre ;"]'.;(:(;\:;J;-;;—:{;,;,: ............ ssnssunsfansanannssarrrrrrrrna vevesvsedisnansasasvacassnnnes srannns
Henri J. Rheaume :

Strevt Address ' Streel Adddress

89 Salisbury street :

City Stedte P E City State Zip

Rehoboth Mass. 02768 :

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

Direcior Name

: Director Ngme

Streef Acdress + Strewt Address —~ A
: "
H ]
city State Zip L ity State Zipr N
: f
P e T UL DRSNS SUN-r- veneadaeas
Dircctor Name  Director Name —
: L
Street Address t Strevt Address =y
: e
ciy Zip iy State s, -

I State

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X™ BOX FOR ATTACHMENTY]

ISSUEIY SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Number of Shares Class/Series

Par Value

100

0

12

This report must be executed on behalf of the corperation by an awthorized represemative. If the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Dute F" E' ’

Check No.

il

40235 42508 ARY

Under penalty of perjury, T declare gnd affirm that I have examined this repont,

accompanying

pErein a?«ne o

including-

les and statements, and that all statements

Lewis E. Rheaume

Date

/!///3/07

Print or Type Name

President

Title

Formn 630 Rev. 08/08
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