state of Rhode Island
and Providence Plantations
Office of the Secretary of Stte

A. Ra!pb Mollis, Secreled iy o Mot

Prva e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED CR PRINTED LEGIBLY IN BLACK INK.
i accordanee b REGL 721 2-1501(e), each corporarion fatling or refusing o file itv annvel vepore wethin thivey {300 days after the wne prescribed by law (RTG L 712180 e o

suebipect to o pewadty fee of 8.23.00

Oty s
Fasw W Rreer Mreet
ferice K200 205
foif 222 a5

Sagwareete 1Y e, 2 Aame of Goiporadion

’ :165271 CREST PROPERTIES, INC.

osiveed Adddress Principal Business Office

3399 South County Trail

Cify

East Greenwich RI 02818

Sidite A

¢ Dusiness Phone No, 3 Ntle of Tucepnrcition

(401) 398-8366 RHODE ISLAND

fofrref Descripnear of the Charactor of Business Conducted i Rhode sland

OWNERSHIP AND DEVELOPMENT OF REAL ESTATE

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

Prosiclent Mevne

Brian A. Williams

« Ve Proswdent Name

i Kevin S. Bicknell

Seroef sedifress

110 Hamburger Road

Strevt Adedres
: 67 Ruben Brown Lane

1) Stan Zip Meite Lifs

Coventry RI 02816 Ri 02822

s e S
Kevin S. Bicknell Robert J. Mowry

Nreet Adedress b oStreer Adedress

67 Ruben Brown Lane 1 29 Pond View Road

i Steire Zip Ty Steite- Zin

Exeter RI 02822 : Coventry RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) D FILL IN SPACELS BEFORE USING ATTACHMENTS

Poredtor Nenie

o Divecior Neoie

Virewt Aededvens

LoStreed lddress

Al

7y [ﬁ]’mv 2]

Phisectey Ngne

L ity

l Ntedier lz‘;f,

prector Netiie

St dddelress

Lostrvet Adedioss

Zipy

[N | RIS

9. SHARES AUTHORIZED

s Ciy

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THI1S SECETON MUST RE COMPLETED

Meete Ain

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nnrher of Shares et Series e

robedie

1000

Common No Par Value

This report must be executed on behaif of the corporation by an authorized representative. [f the corporation is in the hands of o receiver or trusiee,
this report must be execuled on behall of the corporation by the receiver or trustee.

File Darte ___K_,_A_,___________El‘LE—D—

Check No.

FOR SECRETARY OF STATE USE ONLY

AH;B:@@F =

Under penalty of perjury, | declare and attirm that 1 have
including any accompanying schedules and statements,

cxanmuned this repon.
and that all sttements

?ﬂ herein are true and

Stenciuie Dute

BRIAN A. WILLIAMS

Print or Type Name

PRESIDENT

Tirle

FFarm 630 Rey. D8/0%



