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68733 Ashville Corporation
2. Street Address Principal Busingss (gfice iy Slostet L
105 Canonchet Road Hope Valley RI 02832
4. Brusiness Phone No. 3. SuHe Gf INCoHpOrIGn
401-539-2432 Rhode Island
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To acquire, develop, lease, sell and deal in and other respect with real estate.
7: NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFQRE'-USLNG-@TACHMES\
Fresidert Nome . : Lice ;’_’re-‘snff;iif Name
John Teune :
Stroet Adddrosy 3 Stroed Adehy
105 Canonchet Road ;
CHY Nieie Zifs s ciy State A
Hope Valley RI 02832 :
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