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(Enote)

Faahe = State of Rhode Island A. Ralpb Mollis, Secretary of State
Q¥ 2nd Providence Plantations Corporasions Division
i N " River

N2 Office of the Secrelary of State Providence, RI 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X010

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

* In accondance with R1G.L. 7-1.2-1501(e), cach corporation failing or refusing s file its annual report within thirey (30) days afier the time prescribed by faw (REG.L. 7-1.2-1501{cckd) i
subject to a penalty fee of $25.00.

1. Coporate ID No. 2. Name of Corporation -
0000 €1 5| 2| Connrechicut Valley Homes of East Lyme, Tric,

3. Street Address Principal Business Office City State Zip
[RY Erston o5t Kpad At Lyme. <7 V6EZ33
4. Businiess Phaone No. 5. State of fncorporation

§Co-7=29-691=2 CT

§. Brigf Description of the Character of Business Conducted n Rbode Island
A AlAr Homtes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FALL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Rrchapd T7 Wilderwr utl, _
Street Address ; Street Address
S Grassy Hrll koad "
City Stat Zip City State Zip
cast Lyme I CT 06223 ]
Secrefmj:Na;:;:’- g . [T - oy iy evesadenannansens
CAFhorime. Tay oy ]
Street Address Street Address
/¥ Sunrise 7ial
City State Zip

" east-lyme [T [Toczaz

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BGX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address H Street Address

City State Zip ; City State Zip

Director Name ’ ) " ) Dfn:acror Name

Street Address s Street Address

City State Zip i Ciry Stafe Zip

9. SHARES AUTHORIZED ; 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |:|
ESSUED SHARES ~~ THIS SECTION MUST BE COMPLETED
Mumber of $hares Class/Serées Par Value

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. / dp Cw F) / 100

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 report must be executed on behalf of the corporation by the receiver or trusice.

Ity pf perjury, F dfch re and affirm that I have examined this report,
g o hegules and statements, and that all statements

run. _FILED _ /.

. MAR 0 8 2010 nzml w AN
Check No. (Ll Nz o A . LD A LR
5 BY /"’)) 67 é Print-orlype Name

Yos = S

Title
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