‘E‘S‘?ﬂm State of Rhode Island

ﬁ‘g’ Office of the Secretary of State
PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 « Filing Fee:

and Providence Plantations

A, Ralph Mollis, Sccretary of State
Corpordations Divisicrn

1-i8 W. River Street

Providence, RI 02904-2615

401,222 3040

UAL REPORT FOR THE YEAR 009
$50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R G 7-1.2-1501{c), each corporation failing or refising to file its annnal repore within thirty (30) days after the time preseribed by law (R1LG.L. 7-1.2-150] (cHd)) is

subject to a penalty fee of $25.00.

1. Corporate 10 No !

000147776

2. Netine of Corporation

SALT Real Development, Inc.

3. Street Address Principnal Business Gffice

104 Mitola Drive

Stale

RI

Zify

02852

Ciy
Nd}dh Kingstown

. Business Phone No

508-669-9971

3. Sate of meorporation

Rhode Island

0. Brief Description of the Characier of Business Conducted in Rhode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS:
Presidont Neme

Lynne M. Troit

(“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presidemt Name

Lynne M. Trott

Street Address

2287 Old Wellington Street

: Strect Address

: 2287 Old Wellington Street

ity Stetler Zip e State Zip

North Dighton MA 02764 : North Dighton MA 02764

S e s 5..7:;(.;:;{ R LI ERRAURRIRSERE
Lynne M. Trott : Lynne M. Trott

Streer Address ; Street Address

2287 Old Wellington Street : 2287 Old Wellington Street

City Stetier Zip : ity Stetier Zis

North Dighton MA 02764 : North Dighton MA 02764

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

Diirector Namge

John T. Gibree

FHrector Name

Streel Address

104 Mitola Drive

Street Adcdress

ity Stale Zip ity Steite Zify
North Kingstown RI 02852

Thrector Name 1 Director Name

Street Address 1 Street Addross

iy Stale Zip L iy Stette: Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — 'YHIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ¥er of Shares ClasySeries Par Value
State. Changes require an additional filing. See¢ Section 9 of 3 o0, 00 % 0 L&f
instruction sheet. : C e P
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This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a ieceivw:}‘r HMStee,
this report must be executed on behall of the corporation by the receiver or trustee, ~ g B
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