RI SOS Filing Number: 200955101720 Date: 11/18/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Sidte
and Providence Plantations Corporations Division
148 W Kiver Street
Providence, RIO2904-2615
07,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20093
Filing Period: January 1- March 1 « Filing Fee: 350.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

stibject to @ penalty fee of 825.00.,

1. Corporale 11 Mo, 2. Name of Corpovation
2319 Berketey Realty Company
3. Street Address Principal Busiu(’s's Opfice Cine Steite Zifs
573 Mendon Road, Suite 1 Cumberland RI 02864
& BRusiness Phone No. 5. State of Incarporation
401-333-9520 RI

6. Brief Description of the Character of Business Conducted in Rhode sand
Real Estate Owners and Developers

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

President Nanre ’ Vice President Nene

Edward A. McNulty { Edward A. McNulty

Street Address 3 Srrect Addvess

573 Mendon Road : 573 Mendon Road

City State Zify 1 ity Sterte Zipr
Cumberland RI 02864 : Ri 02864
\c«cr{tar;\ame .................. dartiiasmmssssssensanes . O g
Edward A. McNulty : Edward A. McNulty

Street Address L Swreet Address

573 Mendon Road : 573 Mendon Road

ity Stater Zif E City Steite Zip
Cumberland R 02864 : Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name  Direcior Namie

Street Addresy . Street Addross

Ciry i State l Zip Ciny Stetre Zip
Drrt;_.rcu"\:l.r’r;t_: ............. [T P PPN e "”“?:';nlrlu:;.r:;:-..'\"c;;:;: S e ‘e
Street Address b Street Address

Clity State Zip 3 Clity Stare Zip

9, SHARES AUTHORIZED " 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

Ipo Coptpe Mo P_,wz_ \/a (ua ISSUED SHARES — “VHIS SECTION MUST BE COMPLETED
Neiniher of Sheros Class Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 15 Common 0
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.

Under penalty of perjury, I declare and affiem that | have examined this report.
FII E B including any accompanying schedules apd statements. and that all statements
contat rein are true and gprregt. 7]
WY T
File Date ¢ At # . / 7
Signutire ) Date

Check N By oo — — = Edward A. McNulty

.- {'\ u I u L_{/ Print or Type Name
” gL I CFresident
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