A. Ralph Mollis, Secratary of State
Corporations Division

148 W. River Street

Providence. R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 wh 2225040
Filing Period: January 1- March 1 « Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* in accordance with REG.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) duys afier the time prescribed by s (RLGL. 7-1.2-1501{cehd)) is
subject to a penalty fe of $25.00,

1. Crnporaly 113 No 2. Neme of Corporation
85548 MARR PROPERTIES, INC.
3. Street A r."d.'rm',\' Privicipal Susiness Office ity State Zify
751 Main Street Pawtucket RI 02860
4. Business Phone No, 3. State of Tcomoration
401-725-5186 Rhode Island
G Bricf Description of the Character of Business Cemdtcted i1 Rbode I
Deal in and with real or personal property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |_—_| FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Neme t Vice President Neone
Raymond B. Marr i Michael Marr
Stroet Adedress T Street Address
PO Box 53 : 72 Thomas Avenue
Cliy State Aip L Cily State Zifs
Pawtucket RI 02862 Pawtucket RI 02860
e 'v A RGAMUIIILE CIITTICEIIE P Setviiats i resanaaa. e ror e meeressnsesnsnessndis s,
Michael Marr : Raymond B. Marr
Nereel Address Street Adedress
72 Thomas Avenue :PO Box 53
Chy Sterter Zip IS State Zip
Pawtucket RI 02860 iPawtucket RI 02862
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Neme
Streer Address b Street Address
Cuy JSM!(‘ J Xip Ly l.,\‘rmc l/;p
f Ilnzr{or\( AL EIE R PSPPI FN brrresen T P . I)x;;n.:ur; esesencesens L B . S P
Stroet Address Street Address
Cify Sterte Zifs T iy Sterte Ztp
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |V4™mher of Spars Lldtsy Serres Lar Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet,

This report must be executed on behalf of the corparation 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, I declare and affirm that [ have examined this report,

] including any accompanying schedules and statements, and that all statements
F 'I E l ' w rein are true and correct.

File Date FEB 04 m_ .'.)'l 2 | s}

Signarre S5

Daie
Check No. BBQ Raymond B. Marr
By By ___12,__SD Print or Type Name
‘ - - President
FOR SECRETARY OF STATE USE ONLY

Tirle

Form 630 Rev. 08/08



