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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

- &,ﬂ_’i Office of the Secretary of State me‘denlc TSRTO};;(KJ; g r: C;)f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 H01.222.3040

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

* In accordance with R1LG.L. 7-1 .2-1501(e). each corporation fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-150¢ (cerd)) is
stibject to @ penalty fee of $25.00.

1. Corporide 1) No. 2. Name of Corporation
105062 THIRTY-FIVE UNION STREET ASSOCIATES, INC.
3. Street Address Principal Business Office city State Zip
572 MAIN STREET Warren RI 02885
4. Business Phone No. 3. Stete of fncorporation
245-5650 Rhode Island
6. Brigf Description of the Characier of Husiness Conclucted in Rhode [sland
TO BUY, SELL AND OTHERWISE DEAL WITH REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice FPresident Name
ELIZABETH MAC KENTY
Street Address i Street Address
29 FAIR QAKS DRIVE
iy State Zify : Clity State Lipy
LINCOLN R! 02865 ;
'3-;,;,;,;;7;5;;{.‘;;,;& -------------------- tidevsssssatrriaanssssinnnanndens LR R L L L N R A T S E‘-:"-’:(;c;‘v;‘;‘;,;.;v;;,;;‘; ---------- R LT
THOMAS E. WRIGHT + ELIZABETH MAC KENTY
Street Acelress L Street Address
572 MAIN STREET : 29 FAIR OAKS DRIVE
Cily State Zip L iy Stae Zip
WARREN RI 02885 : LINCOLN RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Nume i Director Neme
None :
Streel Acldress 3 Street Adelress
iy ] Sterte I Zip City l Sleite l/tp
s ,’\a R AACRSALETELEUPITITI NS . e \w B L LL LT P
Sreet Address b Streel Address
ity Steite Zip i Gy State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | umher of Shares Clawseries far Ve
State. Changes require an additional filing. See Section 9 of 500 Common No par value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

E' I E D Under penalty of perjury, I declare and affirm that { have examined this veport,
‘ inciuding any accomparntying schedules and statements, and that all statements
contained herein are true and correct.
o MQW (-2 1-1f
Signature e Duate
Check No ELIZABETH MAC KENTY
By- RY \ Q-/S é Ia s Print or Type Name

- President
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