*"'“_v State of Rhode Island A Ralpph Mollis, Secretary of State
and Providence Plantations Corporations [Yviston
© o Spcve, ol State 148 W. River Streel
Office of the Secretary of State Providence. R 02904-2675
401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In accordance with RIGL 72 1.2-1501 (¢} each corporiation Juiling or refusing to file ity annual repore within thirty (30) days after the time prescribed by bow (REGALL 7-1.2-150 1 (o6d)) i
su &_jf:r[ toa pma‘]ly_ fee qf $25.000

1. Corporate 1) N 2. Nane of Corporation
138134 Creative Foreclosure Solutions, Inc.

3. Ntreet Address Plrmcr,hm’ Business Office ity State Zifs

65 Crest Drive Cranston RI 02921

4. Busiress Phowe No, 5. Stette of Tncorporaiino

401-286-7720 Rhode Island

G. Brief Description of the Characier of Husiness Conducted i Rbade Tsfaad

Real Estate development.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice President Name

Mark Reo : Mark Reo

Streer Address T Street Address

65 Crest Drive : 65 Crest Drive

ity Staie 2 iy Stare i
Cranston RI 02921 : Cranston RI 02921
.3‘:):-’-(’;:‘;;}-.\I-(;;?;;..-. ----- N I Y PR TP RN T T R '!'7‘,'-,7(_:{;;,',;.;;,";'r;,;;‘: ------------------------------------------------------------ BartraaBaarEranaL
Mark Reo : Mark Reo

Street Acldress ‘ Streel Adedress

65 Crest Drive : 85 Crest Drive

City Stette Zip T State Zip
Cranston RI 02921 : Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Hirector Name s fxrecton Neme

Mark Reo : None ..
Street Ackddress b Street Address oy W

i : -1

65 Crest Drive : =

City Steite s L in Stale i Ty
Cranston RI 02921 Y
eI IO I O Sersrverarrrreansairenrareasnrrerarrerarhernnarrasarrrans srreasapracselaciiaigiisagracsmpiranpaacs
Director Name b Director Nenme g oo '{
None : None = .
Stroet Address : Street Address jl__.; 5_1 o

: — Voo
ity I.s‘mm Zip : Gty State zzm -‘-‘; =
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] <
ISSUED SHARES —~ THIS SECTION MUST BE COMPLETEDR
[ . . . - . - . o af S 5 Cless/Series Har Value

This information is currently of record in the Office of the Sceretary of Rt of Share Clanseri ar e
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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

- AT -

Un,dér puh/al[}fyf}l‘ pg‘zr_]{r_\f. I declare and affirm that | have examined this report,
inchudi g ving schedules and statements, and that all statements

ontal ¢ and correct. )
File Date F'LED ( Ay /}CSIJ\SV:‘_ Ll l'2_() lo
S APR 2 0 20 'u Signature 7

Date
Mark Reo

Print or Tvpe Name
s i Fresident
FOR SCCRETARY OF STATE USL ONLY T
itle

Form 630 Rev. 08/08

Fil ED



