RI SOS Filing Number: 201064700800 Date: 07/13/2010 4:00 PM

ﬁgb.&.% State of Rhode Island A. Ralpb Mollis, Secretary of Sta
) and Providence Plantations Corporaticns Divisic

148 W River Stre
Providence, Rl 02004-201

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 01222301
Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In gecordance with RIG.L. 7-1.2-1501(e). each corporation failing or refising to file its annual vepore within thirty (30} days affer the time presersbed by law (R LG L 7-1.2-150I(rerd)) is
subject 1o a penalty fee of $25.00.

*L}.;x‘:‘?s{ Office of the Secretary of State

1. Comporate ID Nu 2. Name of Corporation
97000 Goddard Development Corporation
3. Srreet Address Principal Busmess Office Cir State Zip
47 GODDARD STREET PF{OVIDENCE RI 02908
4 Business Phone No 5. State of Incorporation
4015210159 RHODE ISLAND

& Briaf Description of the Characrer of Busines Conducted in Rbode Island
TO DEVELOP AND MANAGE REAL ESTATE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiderit Name E Vice Presiderit Name

Francis H. Smith Karriem Kanston

Street Address 3 Street Address
47 Goddard Street : 47 Goddard Street
Cuty State Zifr 3 Ciy State ; Zip
Providence RI 02908 ¢ Providence RI 02908
T S R R AEPPTRS wanrannsarssenrersssrofrennrnsesrnrssorsiartncssrttartnanniradinncrrecrronrsaressassanesosadasnanns rareresnnsesrEBLebas
Secretary Name : Treasurer Name
' : Kerry Wilson
Street Address E Street Address
: 47 Goddard Street
City State Zity H 3 Cuy State Zip
i Cranston RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS,
Director Name - Drrector Name red
None i None = .
Street Address % Street Address _ o
: cz -
H - -
ciry I Siate ‘ Zip iy l Stare ?’/
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H = ot
None : None vy
Street Addrass E Street Address Y ‘“‘. e
: A .
Ciry State Zip iy State Zip Ry
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BFE COMPLFIED
Number of Shares Class/Serios Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheel.

This report must be executed on behalf of the corperation 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 [ have examined this report
including any accompanyimng sch : E ents, and that all statement:
ai TCL AT . -
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