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A. Ralph Mollis, Secrelary of Stale

Corporations Division

7148 W, River Street

Providence, RI 02904-2615

Y a2

YEAR 20 10 401.222,3040
PED OR PRINTED LEGIBLY IN BLACK INK.

(30} days after the time prescribed by e (RIG.L, 7-1.2-1501{cerd)) is

ANNUAL
$50.00"

REPORT FOR THE
. THIS REPORT MUST BE TY

annsal repors wiphin thirty

1. Corporate I No,

2. Name of Corporalion

38758 COMPASS ENTERPRISES OF MATUNUCK, LTD.
3. Street Address Principal Husiness Qffice City State Zip
568 MATUNUCK BEACH ROAD SOUTH KINGSTOWN RI 02879

4. Business Fhune No

401-783-2090

5. State of Incorporation

RHODE ISLAND

6. Brief Description of the

MANAGE HOTEL AND R

Character of fhsiness Condy

EAL ESTATE

v. NAMES AND ADDRESSES OF THE OFFICERS: (

Presiclent Nawe

JOAN D. LEBEL

woted i Rbode Isiand

“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

i JOAN D. LEBEL

Street Address

668 MATUNUCK BEACH ROAD

v Street Address

: 668 MATUNUCK BEACH ROAD

CHy Stete Siate Zip
SOUTH KINGSTOWN Ri RI 02879
e r‘e..!;;r} . M.‘;,.r ; ..........................................................................................
JOAN D. LEBEL
Street Address Street Address
668 MATUNUCK BEACH ROAD
State 2 City State Zip

CHY
SOUTH KINGSTOWN i RI

8. NAMES AND ADDRESSES OF THE DIR
Iivectur Name

Zip
02879 :
ECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACE

1 Director Name

S BEFORE USING ATTACHMENTS

Street Address

t Street Address

City l Stoide Zip cin l State
” )H‘eCl( - nw ................................................................................ .')xr ec.zor\ame ..................................................
Speet Address L Street Address
city Stirte Zip [y State Zipp— Tl
H . =4
: i i
9. SHARES AUTHORIZED 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) U -

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Class/Series Par Value

Number of Shares

600

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

n behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

the corporation by the receiver or trustee.
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