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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.
" dn accordance with RAGE 7-1.2-1501{e), vach corporation failing or refusing so file irs amual repore within chivey (30) days afier the time presribed by law (R LG 721 2-1500(ecd)) 15
subject t a penalty foe of $25.00.

1. Carprorate I Nu, 2 Nerme of Cirfioretion
31816 Property Advisory Group, Inc.
3. Stiver Adddeess Privciped !ﬂrsz‘nm\'-f?[]h ¢ cine Stette 21
4 Cathedral Square, Suite 1G Providence RI 02903
4. Business Phone No 3. Stte of lcorprration
401-453-4455 Rhode Isiand
6. Brief Descriptinng of the Chearvacter of Business Canducted in Rhoade Ifeed
Real estate consulting, advisory services and property managers
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdont Namw P Vice President Name
John B. Bentz : Robert R. Gaudreau, Sr.
Strovt Addfress  Sweet Ardebress
1 Fair Oaks Court, South : 22 Briarbrooke Lane
ity Sterter Zif Ly Steete Zifr
Greenville RI 02828 : Cranston R 02921
.............................................................................................. T I
Secrelary denne s Treasurer Namw
Gretchen E. Maurer : Gretchen E. Maurer
Stivet Aclelress E Street Address
PO Box 5922 : PO Box 5922
ity Stetle i sy Steater Zifr
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane = Direcior Name
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9. SHARES AUTHORIZED I 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
LSSUED SHARES — THIS SECTION MUST BE COMPLETED
P . . N e . . Y DAFIRY w deiss Series KT .
This information is currently of record in the Office of the Secretary ol by of Share Ll e far Vel
State. Changes require an additional tiling. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corparation 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, 1 declare and affirm that 1 have examined this report,

‘ ; 1 i, gy (/ including any accompanying sghedules and statements, and that all statements
contained Jergtn are nd corréct.

File Date il ' il
Signfirure Date LI |

Check No. JAN 20 2011 ‘\' GV cieN !\(f\

B & [3%,2 %Nﬂme .
e B Vo Posgont

FOR SECRETARY OF STATE USE TIRTY Tirl
1He

By

Form 630 Rev. 08/08



