> Martthew A. Brown, Secretary of State

i " STATE OF RHODE ISLAND Corporations Division
@V : AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
bt .‘ Office of the Secretary of State #01.222.3040
. L' w®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporae‘e 1D No. ‘2. ‘Name of Corporanon
*54120* B&D Realty, Inc
3. Street Address Principal Busmess Office ’ B T Ciy CState Zzp ' ' b
' 559 PUTNAM PIKE GREENVILLE  RI ;02828 5
4. Business Phone No. ‘ 55 State of!né‘oribbr'arian . a . 6 SIC Code
4019495090 - RHODE ISLAND 5553

7. Brief Description of the Character o E£Bu5mevs Cana'ucred in Rhode [sn’and
PURCHASE, LEASING, DEV PING REAL ESTAT

8. NAMES AND'ADDRESSES OF THE OFFICERS  (“X” 50X FOR ATTACHMENT) [J FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DONALD J. DARNBROUGH JR. DOUGLAS J. DARNBROUGI-{
Street Address ' " Street Address
L PO BOX ';02 135 PLEASANT VIEW AVENUE #12
“Ciy ' Stare T iZp o “City ' " State iZip
GREENVILLE “RI 02828 . SMITHFIELD RI 02917 :
Secretary Name o o ' ' ‘ Treasurer Name o ’
JENNIFER L DARNBROUGH LJILL M. SALINARO
Street Address '  Street Address R
11 CLARK ROAD 11 CLARK ROAD
‘(,try ' ' State inib . . Ciy . Stare o ‘.Zz:p ‘
SMITHFIELD ' RI 102917 SMITHFIELD RI Q2917
9, NAN[ES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR AT.TA CHMENT) D FILL . N SPACES BE’FORE USING A’I‘TACHIVIENTS .
Dlrecmr Name Director Name
NONE
 Streel dddress T e o o " Street Address
;
C’iry. . . jS.r.ale e Zip . Clty . e le
. Divector Name ' S C T U Director Name
 Street Address o B ST ' ‘Street Address

ity R R T Zip e Gy Zip

RIZEDSHARES . o ISSUED SHARES
Number -:.-f Sharef Class/Series Par Value : Number of Shares Class/Series .Par Value

600 COMM NO PAR VALUE 300 COMMON E NO PAR VALUE
i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L | -

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

R 1) S L Dol o o

Signature of Officer

Check No, Q%;(// DONALD J. DARNBROUGH JR.
Frint or Type Name of Officer

o (%‘ Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701




