RI SOS Filing Number: 201174592140 Date: 02/07/2011 4:00 PM

@ % State of Rhode Island : A. Ralph Mollis, Secretary of Slaie

.&; -

Uffice of the Secretary of State

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.

and Pre VldCI‘lCC Plantations Coarporations Division
148 W. River Streer

Providence, RT 02904-2615
F71.222 30460

* In accordance with R1G.L 7-1.2-1501(e), each corporation farling or refusing to file its annual repore within thirty (30) days after the time prescribed by baw (RAG.L. 7-1.2-1501{cdd)) is

subject to @ penalty fee of $25.00.

1. Corporate 7D No. 2. Name of Carporation
18570 Lawton Valley Investments, Inc.
4. Streer Address Privicipal Business Office Ciry State Zip
14 Broadcommon Rd. Bristol Rhode Island 02809
4. Business Phone No 5. State of acorporation
401-253-7714 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbodo Island
Real Estate Investment and Development

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX'FOR ATTACHMENT) '] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name

Mary Lou Mancieri

Atreer Address 1 Street Address

14 Broadcommon Rd. :

City State Zip 1Cny Sterte Zip

Bristol Ri 02809 :
.............................................................................................. Brevrananansrennannnnsarnenraamsnnnsaralssunsanssitriinirnnsonissicnadransacrnnrrescnurrnavraannre
Secretary Nawe : Tredsurer Name

Theresa M. Nash : Mary Lou Mancieri

Street Address E Street Address

4821 SW 34th Terrace : 14 Broadcommon Rd.

ity Stare £ip L Clity Sterte Zip
Hollywood FL 33312-7949 : Bristol RI 02809

8. NAMES AND ADDRESSES. OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Diivector Nehne ’ E Director Namie

Joseph S. Almeida : Mary Lou Mancieri

Street Address I Street Address

3111 North Ocean Drive i 14 Broadcommon Rd.

City State Zip t City Steite Zip
Hollywood FL 33018 Bristol RI 02809
Pirectar Name Dhirector Name T s
Street Address 5 Street Address

iy State Zip ity State Zip

9. SHAKES AUTHOKIZED =" .. ~ BOX FORATTACHMENT) []

IESUED SHART& — THIS SECTION MUST BE COMPLETED

. . o . Neumber of Shaves Class/Sevies alue
This information is currently of record in the Office of the Secretary of umber of Shatves v feres Par Valee

State. Changes require an additional filing. See Section 9 of 132 B/Common No Par
instruction sheet. TETINCLT:

10 T T ArGommon No Par

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 repert must be executed on behalf of the corporation by the receiver or trustce,

Under penalty of perjury, [ declare and afficm that I have examined this report,

™1i ™y including any accompanying schedules and statements, and that all statements
. | B sontained humr@ﬁc rug and correct.” / >%
. - . on /
File Date —F_EB_Q_']_%.H_' ")/)(IL\; / . [}/]""U/\ Lo v /
S'xgnamu Dme/

cheek e BY 727 A Mary Lou Mancieri
By: / Az 7AL ' Print or Type Name

AW ] President
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