and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Sccretary of State
Corporations Division

148 W. River Street
Providence, R 02904-2615
401.222 3040

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 IN BLACK INK.

* In accordance with RI.G. L 7-1.2-
stbject ko a penalty fee of $25.00.

1501(e), each corparation failing or refising to file its anual report within thiry (30) days after the time prescribed by law (RIG L. 7-1.2-1501(c&d) is

1. Corporate 1) No.

151016

2. Name of Corporation

400 South County Trall, Inc.

3. Street Address Principal Business Qffice

400 South County Trail - Suite A201

Sterte

RI

Zip

02822

City
Exeter

4. Busitess Phome No.

401-294-4090

3. State of Incorpuration

Rhode Island

. Briof Description of the Characier

The construction and sale of commaercial condominiums
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATFACHMENTS

President Nane

of Business Contdiected in Rbode Istared

s Vice President Noame

Daniel R. Cotta i None

Street Address ¢ Street Address

400 South County Trail - Suite A201

City State Lip : City State Zip
Exeter RI 02822 :
-gsi’:.’;;f;.;; ‘.\,'{;;?;(‘, ..................... sdevvrrevrsrnssassrnsnntnvandisranasaa Asuderrenversenatran ;--7-)-{:‘;;;;‘:3;-‘:\;-;,;‘: .......................... 4ssassbvevarranansenvradronavansnaa Arededbrnererna
Daniel R. Cotta : Daniel R. Cotta

Street Address g Street Adelress

400 South County Trail - Suite A201 : 400 South County Trail - Suite A201

city Stare Zip :city State Zipy
Exeter RI 02822 : Exeter Rl 02822

8. NAMES AND ADDRESSES

Divector Name

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

T Direcror Namwe

.

None : None
Street Address + Street Address
) <o :
> :
. ey L2 - s . . o .
CH‘_)-‘Q ;Q — Skete Lif : City Steite Zifr
172 ] :
wsﬁz& ......... 0N RO ot crrerrrer e Lo SOOI IOt PO PO ceerbreesra——
£ire Yﬁ’d@ 1 Director Name
Tl o :
Nene X'y o : None
Sm,m. (% T Street Addross
by, & ‘-’= ! :
city L Stette Zip : City Skte Zip
o & :

Y s
9. SBARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED 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

Number of Shares

Class-Serics

Par Value

100

Common

No Par

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 mnust be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that [ have examined this report,

i1t including any accompanying schedules and statements. and that all statements
|l 1 ™ ™" contained-herein are l,c?] correct. i
Fite I " s> -
ile Date EEC 1”39_ ' 2 ) {J)S'/Cﬂ
ﬁ\ Signature Date
Chevk No. .y 1’ H
By . Daniel R. Cotta
By: ' (‘\) L__Q L—»f )@ Print or 7.f\wpe Nume
B President
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