ﬁ\_ RI SOS Filing Number: 201055960990 Date: 01/07/2010 4:00 PM
wEE A% Qiate of Rhode Island A. Ralph Mollis, Secretary of Stai

MOPY,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations
=~ Office of the Secretary of Srate

Corporations Divisio

148 W. River Stre:
Providence, RF 02904-201
401.222.304

2010

Filing Period: January 1 - March 1« Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© Jn aecordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by law (R1G.L. 7-1.2- 1501 {cerd)) is

wbject to a penalty fe of $25.00.

! Corporate 1 No.

485437

2. Name of Corporation
Waterman Realty, Inc.

3. Street Address Privcipal Busiess Office

7 Waterman Avenue

Stare Zip

it
North Providence RI 02911

1. Business Phone No.

(401) 232-4000

5. State of frcorporation

Rhode Island

3. Brief Description of the Characte

REALTOR

r of Business Conducted in Rhode Istand

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

Uresident Nane

Gregory J. Schadone

* Vice President Name

Gregory J. Schadone

Sireet Address
7 Waterman Avenue

% Streer Address
: 7 Waterman Avenue

ity Stete VZl;D Gty State Zip

North Providence RI 02911 : North Providence RI 02911

;’;;C .r.a.,‘ ;‘.’ :y- ;\-;‘ ;?;L', ............................................................................. ! 0 .7:’:?.6;&:!:‘ ; ;3;.;\-{;;’;; .............................................................................
Gregory J. Schadone i Gregory J. Schadone

Street Address Street Address

7 Waterman Avenue : 7 Waterman Avenue

Zity State Zip L ity State Zip

North Providence Ri 02911 : North Providence Ri 02911

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

Director Name

Gregory J. Schadone

$ Divector Name

Streel Addvess

7 Waterman Avenue

1 Streer Address

city

North Providenc

....................... srasneeress

iYirector Name

State Zip : Clity State Zip
Ri 02911 :

¢ Direcfor Name

Strect Address

+ Street Address

ity

3. SHARES AUTHORIZED

‘ State ‘Zip : ciry Staie Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPI.ETED

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.

Par value

$0.01

Number of Shares Class'Serivs

3,000

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver of trusice,
this report Tust be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this repor
including any accompanying schedules and statements, and that all statemen

FILED

File Date

comwt_mlim\correu. /
I .

IJAN 07 200

Check No.

Signature ) Date

By: BV.—A_QSS’ -

Gregory J. Schadone

Print or Type Name

43756-49-397628
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