STATE OF RHODE ISLAND
AND PROVIDENCF PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1«
* In accordance with RIG.L 7-1.2-1501(e),

Ietw (RA.G.L 7-1.2-1501(c&d)) is subject to penalty fee of $25.00.

Filing Fee: $50.00*

Maithew A. Brown, Sccrelary of St
Corparations Dicision

128 W River St

Providence, BRI 0290+-2013
412223040

2011

each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

P Conpoette 1 No 2 Nemie of Corparation

112646 MONTIGNY ENTERPRISES, INC.

3 Ntreel Address Privciped Bosiness Office

59 Main Street

Steite Ay

02802

City

Albion

1. Brsfress Phode Mo, 5. State of hiconpardtion

333-1240 Rhode Island

. Brivf Description of the Charactor of Business Crndrcted i Rbode Iiferned
real estate development and management

—7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Nedme

Roland Montigny

S Vice President Name

None

Streel Address

59 Main Street

Strevt Address

CHY

iy Steile Aip : Sterle Aip
Albion l Rl 02802 I l
\l“”w s s B e
Blanche Montigny : Blanche Montigny
Streei Address ' Street Address
59 Main Street : 59 Main Street
ity Stenke Zip 1 ity Seite A
Albion RI |02802 i Albion Ri 02802

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

{divector Name

None

Iirecior Ndme

Street Achdress

Street Addross

City l Staite I Jip sy l State lZ:‘p
............................................................................................. LT EERRT L L e e T LR S EIELE LR LR

Divector Ndic = Iirecior Nume

Street Addedross t Street Address

ity Steater Zip L City Stette Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ |
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) d
ISSUED SHARES

Naisrther of Shares Class/Sories For Ve

Numrher of Sheires ClassSeries Per Value

100 common $1.00

51 common $1.00

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.

File Date

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

consgined herein are true and co

/ [~ K-l
; Date
J/MA ME

ignatire

Blanche Montigny

& Mn de

Bu: ﬂi‘ y __\‘ 8 { r\ Print or Type Name
FOR STCRETARY OF STATE USET - T,-,;Seecretary g‘.e_, e ?"(k ';V

Form 630 Rev. 12/05



