State of Rhode Island

A. Ralppb Mollis, Secrerary of State
and Providence Plantations

Corporativis Division

> Offce o/ tbe Secretany of Site Provtdence, B 03504 3615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 012223040

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

¥ In accordance with RIG.L, 7-1.2-1501(z), each covporation failing or refusing 1o file its annual repore within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cebd)) is
subjecr to a penalty fee of $25.00.

1. Corparate ID No, 2. Nawne of Corporation
67410 TOWNE CRIER AGENCY, INC.
3. Street Addross Principal Business Office city Sterte 2ip
1025 TIOGUE AVENUE COVENTRY RI 02816
4. Bustiess Phoue No, 3. State of corporation
828-2100 RHODE ISLAND

6. Brief Description of the Character of Business Condiected int hode Island TO DEVELQP BUILD. DELIVER. INST ALL, SELL. REP AIR, ALL TYPES OF

MODULAR UNITS; RESIDENTIAL AND COMMERCTAL
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name } Vice President Name
ELAINE M. ECCLESTON { ELAINE M. ECCLESTON
224 STUBBLE BROOK ROAD | 324 STUBBLE BROOK ROAD
WEST GREENWIGHL. | I T — T T
ELAINE M. ECCLESTON ELAINE M. ECCLESTON
324 STUBBLE BROOK ROAD . 524 STUBBLE BROOK ROAD
"WEST GREENWICH| "~ R Y o7 i “WesTorEENWICH " R 02817

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI'ACHMENT) [:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name : Director Name

ELAINE M. ECCLESTON

Strect Adedress : Strect Address
224 STUBBLE BROOK ROAD :

City State Zip s City State Zip
WESTGREENWICH. | B .3 SO S L0723 SO S SO v eresanas SOS corereareasaenans
Director Namw b Director Name

Street Address t Street Address

oy Steire 2ip L City Stetter Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

600 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | mber of Shares Clasy Series Fa Value

State. Changes require an additional filing. See Section 9 of

instruction sheet, 100 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 recejver 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 I have examined this report,

‘ including any accompanying schedules and statements. and that all statermnents
' l l . E l ' . containgd herety are true and conpet.
PiDue _ep l Lupr % ctloatine 2l
6 Signature Date

Check No, .
|y =235 ELAINE M. ECCLESTON

By: Print or Tipe Name

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Tirle

Form 630 Rev. 08408



