Aty
AL State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantatons Corporations Division
148 W. River Street

é_‘\f‘mﬁ 2. Qffice of the Secretary of State Providence, RI D2004.2615
02 4 $01.222. 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 065

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(¢}, each corparation failing or refusing to file irs annual repors within thirry (30) days after the time prescribed by law (RI.G.L 7-1.2-150 1 (ccd}} &5

subject to a penalty fre of $25.00.

1 Comtwrate 11 No 2. hame of Corporalion
f 0 /@ Capital Homes Realﬁy Management Incorporated
3. Sireet Adelress i‘rfm;i[m! HBusiriess Office City State Zip
12 Longbow drive ‘West Warwick R.L 02393
4. Business Phone No. 3. Steite of Micorporation
401 480 8572 Rhode Island
O. Hriel Description of the Character of Busiress Condticled 1 fhode staned
Manage rental properties.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Lewis E. Rheaume : Henri J. Rheaume
Street Adddress i Streel Address
114 Burnside ave. : 89 Salisbury street
CHy State Zip Loy Steeter Zipr
Seekonk Mass. 02771 : Rehoboth Mass. 02769
Waduvamtbsbbnrrscatatiidtasrsrsansssnsaduisiacriinansscassnnsaasrodirousnnsnsunins ..............; .................................. vanndacsiiisnciannssssassasarsnnsadiiinriinsannenoannan artannes
Secrelary Name » Treastrer Neme
Henri J. Rheaume :
Strevt Adddresy T Street Address
89 Salisbury street :
City State Zip L iy .5.'(:.!0 Zipy
Rehoboth Mass. 02769 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATFACHMENTS
Direclor Name 2 Direcior Name
Streef Address 3 Street Address
!
CHy I Srare I Zip T Ciy l State o
. ¥
i : frasseuersereiesnniniscnnnnn s R . .‘__,:) ...... P P
Strevt Address i Street Address )
City l Steate Zip 2y State Zigy
PR
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED (o)
This information is currently of record in the Office of the Secretary of |mber o Shares Clacyeries Prar Vel
State. Changes require an additional filing. See Section 9 of 100 O &
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 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 trustee.

and affirm that T have examined this report,

includ; Y accompanyip€ gfhefules snd statements, and that all statements
A i trefang .
File Date Fl‘ E B e M /A ' l ) t? , d“
‘ /Sig)l(f re v/‘ Date { L
Check No. ‘ Lewis E. Rheaume
B Print or Type Name
] T - President
FOR SFCR!TARY O STATE USE ONLY Thl
Hie
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