RI SOS Filing Number: 201057950520 Date: 02/02/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of state
and Providence Plantations Corprorations Division
Office of the Sccrefary of State Fis W, Kiver sieet

Provieleice. REOXN15-201 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Peried: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" int accordance with RIGA. 7-.2-1501(e). each corporation Sailing or refiusing to file its anmual repore within thirry (G0 days after the time prescribed by law (RACGI 711500 10041 1
siebyect ro a4 penalty fee of $25.00.

£ Comporete 1) Mo 2ONanie of Cogsaratics
62331 L & M MANAGEMENT, INC.
3 ostreet cddress Principel Brosoness Office iy Stetfe Lif
155 Jenckes Hill Road Lincoln RI 02865
4. Brsitiess Phane Mo, 5OSdte of Bicorxoreation
(401) 723-4460 RHODE ISLAND

O, Brief Descripiicnr of the Charadter of Busenoss Concdue tedd 1 Bhosde Isleaid

TO BUY, SELL, OWN AND MANAGE REAIL ESTATE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name Viee Provicent Name
MICHEL G. LAMBERT {  LUC M. LAMBERT
Stroet Acdress 3 Streed Adddress
155 Jenckes Hill Road , ! 60 Madeira Avenue
€y Mt Zips 2 in Sherte i
Lincoln o idi RL....l...02862. .. ...central Falls | R ok 02863 ..
-&cu(mn Ay ’ Trocsurer Neme ’
MICHEL G. LAMBERT LUC M. LAMEERT
Stvect Adofross E Strevt Adddress
155 Jenckes Hill Road ! 60 Madeira Avenue
iy Stette Zipy Ly Sterte A
Lincoln RI 02865 !  Central Falls RI 02863
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frrcctw N S PHrector Nete
MICHEL G. LAMBERT : LUC M. LAMBERT
Sereet Adedress D orreet Adddres
155 Jenckes Hill Road : 60 Madeira Avenue
[ Stedle: A iy Setie 7z
..... RAReoln ol RE)l.02865 i Central Falls |  RL | 02863
.'»‘;rm ter Nelone ’ L Dircaor Name .
strect Addidress b oStreot Address
iy Setle i ; oy RHIY A

9. SHARES AUTHORIZED 300, COMMON, NO PAR VALUE  10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES - 'THIS SFCTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of {7 Shures ot v Par toer
State. Changes require an additional filing. See Section 9 of
instruction sheel. 200 COMMON NO PAR VALUE

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

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

— ' "EE el including any accompanying schedules and statements, and that all statersents
| B vy ) contained herein are lruc[fl cgaTect.
- i 3
File Dae _FWmﬂ__ [, /2’&///{/%// fx g~ X{M—Z/l/ 10
Sigreture o Dare

Check Mo i . A T L . .

Ry D‘U\ @_8_‘ MICHEL G. LAMBERT
. T Print or Type Name

S T PRESIDENT
FOR SECRETARY OF STATE USE ONLY - o
e
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