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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.

T In accordance with R1G L 712 1501(e), each corporation Jfailing or refusing to file its annual report within thirty (30) days afier the time prescribed by baw (R1G.L. 7-1.2-1501{cchd)) 15
subject to a penalty fee of $25.00.

1. Corporate 11 Mo, 2. Netmuw of Crufiration
487817 E.R.S. Reaity, Inc.
S Street Address Principal Busivess Office ity Staie Zify
1434 Newport Avenue Pawtucket Ri 02861
4. Business Phone No T Stade of Incorporation
(401) 726-1863 Rhode Island
O Brief Description of the Claricier of Business Conedncted iv Rbode Flavd
Purchase and leasing of real estate.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X”" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Noame : Vice Presicdent Name
Dani Saad i Georgina Saad
Street Address 3 Strect Address
6 Diana Circle : 6 Diana Circle
[ RITHY Zip Loy State 2
Milford MA 01757 : Milford MA 01757
....................................................................... e R R L T L T PP T PP PR PO R
Secretary Neeme Freastiver Nene
Dani Saad : Georgina Saad
Street Adcdress T Strect Address
6 Diana Circle : 6 Diana Circle
City Serte Lifr e State Zip
Milford MA 01757 : Milford MA 01757
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X"” BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATTACHMENTS
Firccior N t Director Name
Dani Saad : Georgina Saad
Strect Adetress v Street Address
6 Diana Circle : 6 Diana Circle
cine Nterke ip s ciy State i
Milford MA 01757 : Milford MA 01757
Diveceor Nawme t Pirector Neme
None : None
Street Adedvess ¢ Sireet Adelress
City Stente Zip HaARY State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSULED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Aimber of Sharey ClassSeries Lar Value
State. Changes require an additional filing. See Scction 9 of 100 Shares Common No-Par Value
instruction sheet.

This report must be executed on behalf of the corperation by an authorized representative. [f the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of petjury, | declare and affirm that 1 have examined this report,

F” :n including any acgompanying schedules and statements, and that all statements
. i containep herei .
File Dute JAN ] 9 70” l/-’;"" )// ? /’/
S‘iﬁnamre Date

heck No. Dani Saad
By: , / VA é ._,6' ; Print m'.! Ype Name

/ Il Fresident
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