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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 1012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In aceordance with R1LG.L. 7-1.2-1501(e), each corporation failing or refusing 1o file its annual vepare within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(8d) s
subject w a penalty fee of §25.00.

1. Corporate I Nu 2. Name of Corporation
Y31 Wwest ook Development  Trc,
3. Street Address Principal Business Office City State Zip
LoO. Aox 374 . 39 TohtSen Las. ChAplest o n RT. oA%/ 3

4. Business Phone No 5. State of mcorporation

Phode Tsland
6. Brigf Pescription «of the Character of Business Conducted in Rbode Isiand N
Leal Estare devclopm ent, fonchpse of ﬁha,e,t‘ry incidewtar aad Lelated At poses
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

President Netmne Vice Presiclent Neime
WMichpel 7 (rel pee :
Strect Adddress - Street Address
¥5 pinnclt AP De . :
ity Stale Zip L ity State Zip
Lestlield . L1 N— Ia-*o'%f ........ O RO I ............................
Secretary Name . : Treasurer Name
STavley Pluchalsks . Damiel F mopnn
Strect Address L Street Address
0. box 32y . 34 Tohmson L C§ Coowtry club R4
City Stale Zify Gy State Zi -
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

Wihael T Laclane . Daiel £ Moean
Streel Address L Street Address r~3
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Director Name ’ T - t Director Name T f‘g
Stavley Huckask - s
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)CE] N
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumper of Shares Class/Series Par Ve
State. Changes require an additional filing. See Section 9 of
instruction sheet, 3 o6 Commen Ko PArcuslive

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 declare and affirm that ¥ have examined this report,
including any accompanying schedules and statements, and that all statements

contaiped herejn are true gnd corgct.
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