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e = State of Rhodc Isiand
and Providence Plantadons

Office of the Secretary of State
SOPE,

A. Ralph Mollis, Sccrctary of Stte
Conpwaredtions Dirision

<68 W River Strect
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Pertod: January 1- March 1 « Filing Fee: $50.00” + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIGL. 7-1.2-1501¢¢), each corporation Friling ar refusing to file inc annwal repore within thirty {30, days after the time presribed by law (R1GL. 721 2-1500(ceidi i

subjeet 1o a penalty fre of 325.00.

4. Corgiorate 1 Mo 2. Neome of Corora oy
164502 BOB COR CORPORATION
3 Street Address Principal Busiviess Office it Nfetie Zif:
140 CROMWELL DRIVE PORTSMOUTH Rhode Island 02871
2. Business Phone o, 3. Statfe of Inconmirdalion
401-683-7471 RHODE ISILAND

A Brief Doscriptivn of the Charocper of Busiress Crodpciond in fbode iskand

REAL ESTATE INVESTMENT

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

FPresdent Nean

ROBERT S. EDENBACH

E Vice Prosiddont Neowee

: CORINNE A. EDENBACH

Strevt Ackddress

140 CROMWELL DRIVE

S Strevt Address

: 140 CROMWELL DRIVE

PORTSMOUTH Rhode Island 02871 1372

ity ‘I‘S'fdre' 7 [

Setretery Name

CORINNE A. EDENBACH

Ty } State

Zifr
PORTSMOUTH Rhode Island ]02871 1372

: Treasurer Nelne

: ROBERT S. EDENBACH

Siveet Adefress

140 CROMWELL DRIVE

E Street Addedross

: 140 CROMWELL DRIVE

(8138 Stafe

Zify
PORTSMOUTH Rhode Island 02871-1372

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

THrector Nanre

ROBERT S. EDENBACH

. liny Stexter Zip

: PORTSMOUTH | Rhode Island l 02871-1372

E Divector Neme

: CORINNE A. EDENBACH

Mool Addefress

140 CROMWELL DRIVE

b Street Address

i 140 CROMWELL DRIVE

iy Steite ! Zifr : (Tif:- Stete: Zifa
PORTSMOUTH__....con.... I.B.’JQQF?.'.?.'?Q‘.’. ..... ].9.2.‘.3.?.1...1.?7..2. ........... : PORTSMOUTH ! Rhode Island ... 028711372 ..
Litrecior Name 1 Director Name

IO XK I IR XD § HOCCERAIAK I KA AN

Strevt dodedress i Serwer Addvess

OO0 XXX KOO NEIOCOOCEONONOOOOOCNO00000C0000¢ 1 XXOOOKIOOCOOOOCXX XX

oy Steite Zips iy Sterke Zip

JOOOCOGONITOCOCOEK 1000044444
9. SHARES AUTHORIZED

3 200X S 000006064

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [ ]
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

This inlormation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
iustruction sheet.

Nueebeer of Sheives s Series Far Ve

800 COMON 0.01

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this repart must be executed on behalf of the carporation by the receiver or trustee.

- FILED

i Do FEB 07 2011

Chock No, . \ Wl IV
DY D |
A .

FOR SEORETARY OF STATE USF ONTY

Under penalty of peguey. I declase and atfirm that [ have examined this report.
mclpfhmz any pecompanying schedules and stateme haf all statements

% a?/ 4?///

Argratire Lo
/;OBERT S. EDENBACH

Print or Type Name

- President




