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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n accordance with RIGEL 7-1.2-1501(c), each carporation failing or refusing to file its annual report within thirty (30) diys after the tinwe prescribed by law (R LG 12150 eekdd) iy
subject to a penalty fev of 325,00,

I Corpaorete 13 Ne. 2 Nere of Craporabion
72001 Property Advisory Service Corporation
3 Street Adidress Priviciped Bn.\'iiw_\;t_(),{j’i'w ity Stette Zi
4 Cathedral Square, Suite 1G Providence RI 02903
4. Brstiess Phoie Na 5. State of feorposation
401-453-4455 Rhode Island
0. Brief Description of the Cheracter of Business Conducted i Rbode Ianed
Real estate development, ownership, rentals, management, maintenance, eic.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name b Vice Presicdeint Neame
John B, Bentz : Robert R. Gaudreau, Sr.
Stroer Adelress o Street Addvess
1 Fair Qaks Court, South : 22 Briarbrooke Lane
[148 Steric Zip E ity State i
Greenville RI 02828 : Cranston Rl 02921
e l\(”m ............................................................................. T o RGRMEECR
Gretchen E. Maurer : Gretchen E. Maurer
Stroet Adddress Stroet Adedress
PC Box 5922 : PO Box 5922
Ciiy Stette Zih ' ity State Zip
Providence RI 02803 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Nowie Diroctes Nenue g s
— om
Street Address : Streer Addross [ o DD
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9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
I$SUED SHARES — THIS SECTI0N MUST BE COMPLETED
s . . " . . . . Nuniber of Shares ClussSertes Par Vahiwe
This information is currently of record in the Office of the Secrectary of
State. Changes require an additional filing. See Section 9 of a0 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 execwted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and atfirim that | have examined this report,
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