State of Rhode Island A. Ralpb Mollis, Secreiary of Slate
and PI’OVidCﬂCE Plantations Corporations Division
e the SocFe , - 148 W, River Strect
Office of the Secreldn of Stette Providence, RI 02904-2613
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
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. 7-1.2-15011¢), each corporation failing ar refasing to file its annual report within thiry (30 days after the time prescribed by lae (RL Gl 7-1.2-1501(ccd)} is
subject to & penalty fie of §25.00.

1. Corporate 1) No. 2. Nume of Corporation
72529 Samson Realty, Ltd.

3. Sireet Address Principal Business Qffice ity Stete Zifr

346 Wickenden Street Providence RI 02903
4. Business Phone N 3. State of lecorporation

401-454-5454 Rhode Island

6. Hyief Description of the Chdaracler of Businiess Conducied in Rhode tsfand

Real Estate Agency

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
President Name b Vice Prestdent Netme

Martin Saklad : Martin Saklad

Street Address b Street Address

346 Wickenden Street ! 346 Wickenden Street

ity State Zip Loay Stecte Zip
Providence R! 02903 : Providence RI 02903
T TTRTTsnpUpPy REPPPPP PP YT RTE TERTT AL TAELEEIEEL R AR A Tevenssasnnaresrressssurnsninrsssseseralansencrivarinnaneranaserennediacsennerrnonyetrnratey
Secretary Name 1 treasurer | ¢

Martin Saklad : David Schaeffer

Stroet Address Street Address

346 Wickenden Street : 346 Wickenden Street

City Steeter Zip [y Stctie Zip
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Drirecior Name T Director Name

Martin Saklad i David Schaeffer

Strect Adddress 1 Street Adedress

346 Wickenden Street

iy Mele

Providence RI

Direcior Name ¢ tirector Name

Strevt Address 3 Sweet Adedress

iy l.Yf(tﬂL‘ Zip HEa it State zip
9, SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . - - Nupiher of Shares lass/Series ar Vefue

This information is currently of record in the Office of the Secretary of | Number shetre Clasern Par Vi
State. Changes require an additional filing. Sce Section 9 of 100 common $1.00
instruction sheet.

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 reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all slalements
contained hergingre true and correct.

File Dase _F_I,kEB ,--"" el I {g'/ [ O
Signangfe £ Dare
Check ER-B- 32 Martin Saklad

40
utg
By;B é ‘/ytéL é / Print or .Typ(' Name
] President
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