State of Rhode Island

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 « Filing Fee: $50.00"
* Iy accordance with REG.L. 7-1.2-1501(2), each corporation failing or refusing so file its annual repore within thirty (30 days afier the time prescribed by law

subject to a penalty foe of $25.00.

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street
Providence, R{ 02904-2013
407 222 3040
REPORT FOR THE YEAR 2010
. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(RIG.L 7-1.2-1504(cerd}) is

t. Corporate 1) Nu

94435

2, Nume of Corpurdlion

Coastal Properties South County, Inc.

3. Street Address Principa! Business Gffice

60 South County Commons Way, Suite G4

State

RI

Zip

City
Wakefield 02879

4. Business Phone Nu.

401-788-9080

5. State of Incorpuration

Rhode Island

6. Brigf Description of the

Prosidlent Name

James W. O'Neill

Character of Business Condiicted 12 Rbode Island

TO BUY, SELL AND DEVELOP RESIDENTIAL AND COMMERCIAL REAL ESTATE
+. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice President Name

Sirevt Address

380 Main Street

i Street Address

ciy State Zip City State Zifr

Wakefield RI 02879 :
.;;‘L.F-L;";‘;:,::\;ﬂ;;’;;. ......... pasanssssaarderarrrr bt rnnnnn Tt Ran PEEEEEELEEE] vee ‘ ”g..:,:‘;:E.S;.;;‘;,.;,;‘de;;[:....”.. ------- ree . rivs sesaannedas 4esanaanaa tararrnnves vaasa
James W. O'Neill : James W. O'Neill

Streed Adedress Street Address

380 Main Street : 380 Main Street

city Stare Zip City State Zip

Wakefield RI 02879 : Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS:
FHrector Nanie

James W. O'Neilt

(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

i Drrector Name

Strect Address

380 Main Strest

L Stroer Address

City State Zip L ity State Zip
Wakefield Ri 02879 :

........................................... S e ruitfl e Lt L L T L e L AL LRSS
Director Name i Director Name

Srreet Adedress b Street Address

iy Zip i City State Zip

I State

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

instruction sheet.

Par Yalue

No Par

Nimber of Shares Class/Series

100

Common

This report must be executed on beh

alf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

1his report must be executed on behalf of the corporation by the receiver or trustee.

File Dute ‘ ‘L IE l !

Check No. ‘;EB l 6 iwiﬁ
i VI, =
-

P
R | N
FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, I declare and affirm that T have examined this report,
luding any accompanying schedules and statements, and that all statements

tained herein aré GQ / /2 / 10

Ddve !

ixnature

James W. O'Neill

Print or Type Name

President
Tirle

Form 630 Rev. 08/08



