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’ﬂﬁ% State of Rhode Island A Ralph Mollis, Secretary of State
{8¥) 2nd Providence Plantations Corporations Dipision
Qffice of the Secretary of State Provi dmi_jg R‘[W 0?;;;?;‘;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 0 2223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1501(c&5d)) is
subject to a penalty fee of $25.00.

Ut corvorate IDI)\",% 2. Name uf(:'oipomrimr
y Off 402) A-1 Mobile Homes, Inc.
3. Street Address Principal Business Office ity State Zip
35 Columbus Avenue Pawtucket RI 02860
4. Business Phone No 5. State of Mmcorporation
401-725-7373 Rhode iIsland

6. Brief Description of the Character of Business Conductod i Rbode Island

trailer park rentals

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name i Vice Presidunt Name

Peter J. Grundy i James R. Grundy

Street Address i Street Address

40 Tingley Drive : 38 Azalea Road

City State Zip : City Stare Zif

Cumberand RI 02864 : Narragansett Rl 02882
HreressaEretitnrrrrraan e sattinrrna. D Brreerrraasreresesinnnnnnnnnndn L
Secretary Name : Tredsurer Nome

Jean Vitali : Jean Vitali

Street Address Street Address

43 Langdon Avenue . : As Above

City State Zip L ity State Zip
Pawtucket Ri 02861 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neame ! Director Name

Peter J. Grundy : James R. Grundy

Street Address i Street Address

As Above : As Above

City J State ] Zip L ity l State Zips
e s treanes L L2 [T Ty E reeretitrren, R . oSt L SO DI IR PPOPOROPIS wevenadrrr ceenns
Jean Vitali : None

Street Address b Street Address

As Above H

City State Zifs : Crry Sterre Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is cutrently of record in the Office of the Secretary of | Mmber of Shares Cllass/Series Par Vate

State. Changes require an additional filing. See Section 9 of 150 Common No par

instruction sheet.

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, I declare and affirm that | have examined this reporz,
including any accompanying schedules and statements, and that all statements

-eegtained herein are yue and correct,
LI —TE . L Zide - o0
{fgmrurg Date
Check Moy 2619 Jean Vitali
R YA ety
STZ USE ONLY - Title ry
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