RI SOS Filing Number: 201058590590 Date: 02/16/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale

_ and Providence Plantations Cor};o;a‘go;u Division

: o . . y " Kiver Street
ﬂ_/Aj Office of the Secretary of Siate Providence, RI ().‘2904-?6! 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 1012223040

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

* In accordance with R1,G.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by bow (RIG.L. 7-1.2-1501(cd)) 3
subject to a penalty fee of $25.00. :

i. Cuporate 11 No, 2. Name of Corporation

45408 E.M.T. REALTY, INC.

3. Street Address Principal Business Qffice city State Zip

112 TUPELO STREET BRISTOL RI 02809

4. Business Phone No. 5, State of Incorpordtion

254-0970 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

REAL ESTATE

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

STEVEN K. THURSTON i NONE

Streed Address v Strect Address

9 TALL PINES DRIVE

iy Stuite -/w ity Stede Zip
BARRINGTON RI 02806 ;
éccrelar}’\ume l?heasurerName .............................................................................
STEVEN K. THURSTON ! STEVEN K. THURSTON

Street Address Street Address

9 TALL PINES DRIVE : 9 TALL PINES DRIVE

City Siaie Zip : City Slate Zip
BARRINGTON RI 02806 : BARRINGTON RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Name ¢ Director Name

STEVEN K. THURSTON : None

Street Address 7 Street Address

9 TALL PINES DRIVE :

City Stete Zip 1 City State zip
BARRINGTON RE e 02806 ..o STV FOVURSSPSUSUPIRROITN OO
f)r‘lrle:c'f;;; :.\;ame + Director Name

None : None

Street Address Streel Address

ity State Zip T City State Zipy
9. SHARES AUTHORIZED " 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Aumher of Shares ClassSeries Far Vi
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This reporl 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 behaif of the corporation by the receiver or trustee.

Under penalty of perplry, 1 declare and affirm that I have examined this report,

nying schegliles and statements, and that all stalements
j e and copfect.
Fite Duate X //‘—‘- QZ O &'Ad /’0

EEY - =
Check Ne.

STEVEN K. THURSTON

By . W,/ Print or Type Name
| bl B PRESIDENT
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