RI SOS Filing Number

% Srate of Rhode Island

Qffice of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

: 201060062920 Date: 03/09/2010 4:00 PM

A Ralph Mollis, Sccretarvy of Slute

Corporativis Division

148 W Rewer Stroet

Providence, RI Q2904-2615

2010

+(7.222.304G

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In areordanee with REG L 7-1.2-1501{¢), earl corporation fusling or refasing v file jis annnal veport wihin ihirey (30) days afier the time prescribed by law (RI1G L. 7-L.2-1501 (c5d)) is

subject to a penaliy fee of $23.00.

I Couporale {2 No.

114210

S Neome of Corporetion

Green Hill Homes, Inc.

A Strevt Address Principal Bisiness Office

1004 Boston Neck Road, Suite 6

City

Narragansett

Steity

RI

Zifr

02882

4. Business Phone No.

(401) 789-1970

5. Stade of cooreation

Rhode Island

W Brinf Description of the Characler of Business Condacted 1 Rbode Isfased

TO OWN, OPERATE AND OTHERWISE DEAL IN REAL PROPERTY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENYT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Proesident Name

Thomas Santilli

s Vice Prosiclent Navie

 Peter Santilli

Streel Addross

10G4 Boston Neck Road, Suite 6

L Street Address

i 1004 Boston Neck Road, Suite €

Crv Staute iy Ly State Zip

Narragansett RI 02882 : Narragansett RI 02882
-:\‘:;C-‘ (,r;: -’:-V- ;\ ’(; ;, ; (-, ............................................................................ ;..f.;l;:;;;‘ .H..;.I’.\. ;; ,; i.l: .............................................................................
Thomas Santilli : Thomas Santilli

Streer Address ! Street Acleéress

1004 Boston Neck Road, Suite 6 : 1004 Boston Neck Road, Suite 6

ity Steite: Aifr 3 iy Stetde A

Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] PILL'IN SPACES BEFORE USING ATTACHMENTS

Divector Nerae

E Lhrecior Mt

Sireet Advress

: Streot

Adledross

g ity I Maic A1
- m( ;(; ;'\; ‘.r;l.! L L e NI L TR LLECLLLLL LI LIEIEEED
Street Adilress Streel Address
Y Stete: Zip § Oy Stente Zip

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [

ISRLEDY SHARES — THIS SECTION MLIST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of

State, Changes require an additional filing. Sce Section 9 of

instruction sheet.

Nevirhir af Shiros

ClaswSories

Par Vailrie

1,000

Common

Without

This report must be executed on behalf of the corporation by an authorized represemative. 1f the carporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or {ruslee.

File Date Fl I E I ; .

Check {\'o,| ' A R ﬂ 9

By:

E USE ONLY

46126-69-497542

Under penalty of perjury, | declare and affirm that ! have examined this report,

including any accompanying g

containgl hcrein?e &

les and stalements, and thar all statements

Signainre ¢ F

Thorhas Santilli

Date

Print or Type Nume

President

Title

Form 630 Rev. 08/08
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