State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y I accordance with R1G.L, 7-1.2-1501{e), each corparation failing or refusing to file its annual report within shirsy (30) days afier the time prescribed by lawo (RLG.L 7-1.2-1501fccHd)) is

subject Yo a penalty fee of $25.00.

A. Ralph Mollis, Sccretary of State

Corporations Division

148 W, River Sireet

Providence, RT 02004-2615

2010

401.222 3040

1. Cenpordte 11 No. 2. Neae of Corporation

98163 LAFF, Inc.

S Street Addiess Priviciped Business (ffice

201 FOREST AVENUE

ity
MIDDLETOWN

Stare

RHODE [SLAND

Zip

02842

<. Brsiness Phone Mo,

3. Steite of Incorparation

RHODE ISLAND

G Birief Description of the Character af Business Conductod in Rbode Iad
To engage in the real estate business

Presicert Nawie

1 Vice President Nawme

i CHARLOTTE A. YEOMANS

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

Street Acddress

t Street Address

: 201 FOREST AVENUE

Secretary Name

PATRICIA SARGENT

ity -[.imrp l A

: City
: MIDDLETOWN ,

» Dreasurer Nawe

: ROBERT M. SABEL

State

RHODE ISLAND

Zip

02842

Street Adedress

201 FOREST AVENUE

: Streer Address

: 201 FOREST AVENUE

ity Srare

. Zifs
MIDDLETOWN RHODE ISLANC} 02842

Director Neome

CHARLOTTE A. YEOMANS

- City

MIDDLETOWN

t Director Nawme

: PATRICIA SARGENT

State

RHODE ISLAND

Zip

I 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Streel Address

201 FOREST AVENUE

b Strect Addeiress

: 201 FOREST AVENUE

9. SHARES AUTHORIZED

City Steie Aips T Gty Stetter Zip
MIDDLETOWN ... J.B.'.‘!QP!E..!?.’.LANQ‘.Q?.?‘.‘? ................... LMIDDLETOWN IB!'.'.QP.'?..‘?{‘.—ANP.... 02842 .............
Director Name I Director Nane

ROBERT M. SABEL :

Street Adedress t Street Addross

201 FOREST AVENUE :

ey Steete Zip i City State Zip

MIDDLETOWN RHODE ISLAND| 02842 :

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

iy o . . Number of Shares Teass/Serier Pur i
This information is currently of record in the Office of the Secretary of | Nber of Sbares Cliss/Serdes ar Vale

State. Changes require an additional [iling. See Section 9 of
instruction sheet.

100

COMMON

$1.00

This report must be executed on behalf of the corporation by an authorize re

this report must be executed on behalf of the corporation by the recciver or trustee.

FILED

File Date

Check No,

By: Byﬁblf)ﬁ ®)

FOR SECRETARY OF STATE USE ONLY

presentative. If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury, 1 declare and affirm that [ have examined this report,

includin

accompanying schedules

> rein are (fue angrcorrect.
S Gt /(]/) /Mﬂ

i

d statements, and that all statements

[ic

ighature
»z;bert M. s@J

/ [bu fe

Print or Type Name
Treasurer

Tirle

Form 630 Rev. 08/08




