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State of Rhode Island Click here for instruction page A. Ralph Mollis, Sccretury of State
and Providence Plantations (bifi:;z;;{v;;_\_ D{?:‘\TUH
% Office of the Secretary of State Protden : o ()2;;5; ; é (]‘ ;
AU 322 3040
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.

Y accordunice with RIG.L. 7-1.2-1501(e), each corporation Jailing or refresing to file its anmal veport within thirty (304 days after the time prescribed by b (R1.G.L. 7-1.2-15011ccd) is
subject to a penalty fee of $25.00.

i Conpurate 1) No. 2 Nanre of Coerporatica

70475 BRANCH REALTY, INC.
3. Street Address | rivcipedd Brisiiess Of e iy Steite Al
725 BRANCH AVENUE, SUITE 105 ROVIDENCE Ri 02904
4. Buesitiess Phone Mo, 3. Staiv of corpordiion

401-454-3600 RHODE ISLAND

HOL DR AGAGTRE L EALNE ANB S FHE SIS BEALING IN REAL ESTATE

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

Prosident Neome " Vice President Name

ROBERT FARRELL

Ntreef Adedioss Street Adddress

725 BRANCH AVENUE - SUITE 402

City Steite A iy Stette Lip

PROVIDENCE Ri 02904

Secretdry Nome Treaswrer Nane

Strect Adedress Strvet Adddress

ity I Steite Zify iy State Zipy

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

Lirector Nene Lhrector Name

Strevt Adefross Streetf Adddress

ity |5mry Zip ity | Stette Zip

Director Nemce Divector Neome

Ntreet Addedress Street Addedress

iy . Steite Zip ity Sttt Zify

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
[SSUL{Y SHARES — THIS SECTTON MUST BE COMPLETED
Number of Shayes Clotss Series Lear Value

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

State. Changes require an additional filing. See Section 9 of A000 COMMON NONE
instruction sheet.

This report musi be cxecuted on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

e Under penalty of perjury, 1 declure and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statcments

F II E I i contgiagd herein are true and correct
File Date Q@Mﬁ&@@/ ,9 Q = | {

cecin__FEB 10 2011 ;;g“B”ERT FARRELL Date

. / / 3@ ?§7 Print arTvpe Nante
B ‘ BE PRESIDENT

50019.2.5046/19 Title

Form 630 Rev. 08/08
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