RI SOS  Filing Number: 201066308950 Date: 07/26/2010 4:00 PM
Wg:?—% State of Rhode Island A. Ralph Mollis, Secretary of State
MBA 2nd Providence Plantations Corporations Division
Office of the Secretary of State Pr(}(‘:'deni;g!\"f 0§;g;‘-32’;’t;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223080
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RL.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccrd)) is
subject to a penalty fee of $25.00.

1. Curporate 11 Na 2. Name of Conparation
134498 RIVER ROCK PROPERTIES INC
3. Street Address Principal Business Office ity Stete Zip
1300 HIGHLAND CORPORATE DRIVE, SUITE 230 CUMBERLAND RI 02864
4. Bissiness Phone No. 3. State of tncorporation
401-464-9005 RHODE ISLAND
6. Brief Description of the Character of Business Cunducted in Rbhode Ktand
TO OPERATE A REAL ESTATE BUSINESS. ALL PHASES OF THE REAL ESTATE INDUSTRY.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name E Vice President Name
PAUL CALENDA STEVEN GIETZ
Street Address i Streer Address
472 POTTERS AVENUE : 1300 HIGHLAND CORPORATE DRIVE, SUITE 230
City State Zip Loy State Zip
PROVIDENCE RI 02907 : CUMBERLAND RI 02864
0 froseses sressseenensssn s b b
PAUL CALENDA : STEVEN GIETZ
Street Address Street Address
472 POTTERS AVENUE : 1300 HIGHLAND CORPORATE DRIVE, SUITE 230
City State Zip X City State Zip
PROVIDENCE Ri 02907 : CUMBERLAND RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane t Director Neme
PAUL CALENDA ! STEVEN GIETZ
Street Address L Street Adidress
472 POTTERS AVENUE 1 1300 HIGHLAND CORPORATE DRIVE, SUITE 230
City Statte Zip ity State Zip
JFROVIDENGE ARl 02907 .............. . CUMBERLAND ... 2 S 02864 ..o
Director Nane Director Name
Strect Adedress :: Street Addvess
ity | Sttt Zip ity Steter Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — TH1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mhimber of Shares ClassiSertes Par Vahie
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet.

This report must be executed on behalf 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 deglare and affirm that 1 have examined this report,
including any accompanying {chedules and statements, and that all statements

F'LED herein are true and ect.
File Date % lr\-‘ ‘ P;OLO
26 20'0 LG: ¥ o037 en S'W Date

Check No. JUL } 6 RY 92 7y ¢ 8TEVEN GIETZ }
By: Al v . _Print or Type Name
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