State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporativns Division
gt - 4 Y River Streef
Qftice of the Secretary of State 148 W. River Stree

Providence, RI 6G2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 A0t 2223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with R1LG.L. 7-1.3-1501(c), each corporation Jfailing or vefusing o Jile its anmual repors within thivey (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(echd)) is
subject to a penalty fee of $25.00.

1. Corporate D No. 2. Name of Corpovatior
88335 BARRINGTON PROPERTIES, INC.
3. Sireet Address Principal Business Office City Starte: Zip
300 County Road Barrington RI 02806
4 Business Phone No, 5 Stee of fncorporation
401-245-2000 RHODE ISLAND
6. Brief Description af rhe Characier of Business Conducted in Rbade fskid
Various real estate transactions
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanwe I Vice Presidont Name
George H. Saber i
Street Address T Street Address
26 Bullock Avenue ;
Cify Siaie Zip L City State Zip
Barrington RI 02806 :
rerrusususan Kevtrerraresatasaenaanns vedeinrnene errennnnasssna taradiaaran [RTTTITIN “rraiarnas vesfuenensn PYT T [T T . [T vesrssraiin berrrrrnas P eavitrrens ereresnsnnanaa .
Secretary Name T Treasurer Neaine
George H. Saber i George H. Saber
Street Address T Street Adedress
26 Bullock Avenue i 26 Bullock Avenue
City Sterte Zipr . Cire Stetre i
Barrington RI 02806 : Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prircctor Name b Director Namne
George H. Saber :
Streel Adedress 3 Streor Address
26 Bullock Avenue i
City State Zi T iy Stette Zip
Barrington 02806 :
Director Nante ¢ Dircctor Name
Street Address : Streer Address
City Stare Zip teay Stee Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES ~~ THIS SECTION MEIST BE COMPLETED
This information is currently of record in the Office of the Secretary of | of Shares Cliss Series far alue
State. Changes require an additional filing, See Section 9 of 1000 Common No par value
instruction sheet,

This report must be executed on behall 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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedyles and state}nents, and that all statemnents
File Date F|LED
Check No, JA&I 1 2010
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