RI SOS Filing Number: 201058748180 Date: 02/18/2010 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations Corporations Division

) o 148 W River Street
Office of the Secretary of State Propidence. R 02004-2613

2010 401,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with RALG.L. 7-1.2-1501(c), rach corparation failing or refusing o file jts amnual repors within thirey (36} days afier the time prescribed by law (RIG.L. 7-1.2-1501{cd)} 4

subjecr to & prnaliy fee of $25.00
1. Corporiate 1) Ao, _ 2. Naune of Corporalion
65356 "~ | CANONCHET HILLS INC.
A Street .4d¢{ress Principal Rusitess Office ity State Zip
807 Main St. Hope Valley RI 02832
4. Business Phone No. 5. State of incorporation
401-539-0050 Rhode Island
6. Brief Description of the Characteor of Business Conducted in Rbode Island
TO DEVELOP ELDERLY RESIDENTIAL HOUSING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiden! Name Yice President Nane
Linda Thorp :
Street Adedress { Swreet Addvess
8 Deerfield Drive :
<iry Stale 2ip 3 CHy Stare Zip
Wyoming RI 02898 :
mehAAbiassssvrrTaRaTIer e aTrETIYY FYTPYY PR Cssasurrrrrrrrrny i diciiiiaeren aamsdssiaernrerane frannssn savaarrsasnnn ensaassnrrerrernardrrrrnine branan wasansesnnssrnsdennnnrnnnrenn sarerriirrarren
Secromsy Name Treasurer Name
Lois Chappelle :
Sroet Address 3 Street Address
805 Main Street :
ity State 2ip 1 Gy SMare Zip
Hope Valley RI 02832 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T] FILL IN SPACES BEFORYE USING ATTACHMENTS
Lhirecha Namy ‘ I Mrecior Name
Linda Thorp :
Strved Address ¢ Street Address
8 Deerfield Drive :
Ciry State Zip iy State Zip :
Wyoming RI 02898 H
INrector Name UDirector Name T "
Lois Chappelle : :
Street Address . b Street Address
805 Main Sfrest :
ity State Zip i City Srate Zip
Hope Valley " IRl 02832 ;
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
ISSUED SHARES - THIS SECTIGN MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares ClossSeres far Yaine
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 common no par

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 repo

rt must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, { declare and affirm that | have examined this Teport,
including any accompanying schedules and statements, and that all statements

VZ / contained herein are true and correct.
M s . \ A
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File Date
/ y Z Signature ! Dare

Check No. e * -y

. / Li‘r“\;\[“ ‘ \\)r"?
By: \_W/ Print or Type Name .

} " - "‘) PR "
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