OB}

A r5 i < - .
= 3¢ State of Rhode Island A. Ralph Mollis, Secrelary of Slaic
and Providence Plantations Carporations Division
. . a8 W. River Street

= o, ] s Secrelairy 1l B
=~ Qffice of the Sccretary of State Providence, RI 025042615

407222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 o
Filing Period: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* jn avcordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing 1o file tis annual report within thirty (30} days after the time prescribed by luw (RIG.L. 7-1.2-1501(cebd)) is
subject 1o a penalty fee of $25.00.

. Corporaie 1) No. 2. Name of Corporation
103605 CSM Associates, Inc.
3Stroot Address Principal Business Office ity Stesde Zip
62 WASHINGTON STREET NEWPORT RI 02840
f. Businasy Phune No 5. Stte of Incorporation
401-847-1136 RHODE ISLAND
6. Kive) Description of the Characler of Business Conducted in Rhode Istasred
TO OWN, DEVELOP AND MANAGE REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name E Vice President Name
Lyn Comfort :
Street Adddress T Strect Address
62 Washington Street :
City Steite Sip L Cay Netle Zip
Newport Rl 02840 :
o :nmn frseesnsmnnnee s s .'rcuw earssearsissncecnrnnnnn s
Jennifer Stewart : Jennifer Stewart
Streed Adddress 1 Street Address
26 Damon Street : 26 Damon Street
i State A : City Seide Zip
Newport RI 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lircctor Neone T Director Natie
Lyn Comfort : lan MacKechnie
Street Acddress ¢ Streer Address
62 Washington Street i 5 Russet Avenue
ity Stesic Zip H et Steite 7
Newport RI 02840 ) : Middletown RI 02842
Dyirector Nabite Jirctor Nedwie
John Giffen Stewart
Streer Adedress * strevt Addross
26 Damon Street :
ity Steite Zip H Statte Zip
Newport RI 02840
9. SHARES AUTHORIZED  10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cuntently of record in the Office of the Secretary of Number of Sheires Gt S Par Value
State. Changes require an additional filing. See Section 9 of 150 Common $.01 Par
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
bl contained herein are true and correct.
Fite Date | ‘ ! R 2 q ?610
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Date

Check N \ \ ENNIFER STEWART
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