RI SOS Filing Number: 201175051060 Date: 02/15/2011 4:00 PM

State of Rhode lsland
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Relph Mollis, Secretary of Steie
Cenpiorations Division

148 W River Stregt
Previdence, RI 02904-26G715
417,222, 3040

2011

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with RAG.L. 7-1.2-1501 (), each corporarion failing or refising to file its annueal repors withon thirty (303 days after the time prescribed by boe (R1GL 7-1.2-1501 (ecrd)) i

swebject to a penalty fee of §25.00.

1. Curporerte 10 No.

137630

2 Nutie of Curporalion

421 MAIN STREET CORPORATION

3. Street Acldress Principal Busivess Officy

429 MAIN STREET

ity
WARREN

Steale

RI

Zifs

02885

4. Business Phone No. 5. Stete of Incorporaiion

401-245-8900 X13 R!

6 Brtef Doscriphion of ihe Character of Brsiness Conducted in kbode Iilad

TO MANAGE REAL ESTATE

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

President Nemne

HIRUM A JAMIEL 1

t Vice President Name

{ SAME

Street Address

429 MAIN STREET

L Street Address

ity Siesie Aip < iy Stedte Zif
WARREN Rl 02885 ;
.............................................................................................. ferissnrnnnrsrsmnmnnsunnannrserrmsoresadoitsesiisssiriiiriarmnanrnacdisasiiriesseaaaiaannanernres
Secretary Ndme 1 Treasurer Name
SAME ! SAME
Strect Address 1 Sirvet Address
ity ‘51:”(‘ Zip Cily Stale Zip

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

BDirector Name

NONE

L Director Name

Street Address

 Streer Addvess

Fciy ‘S!n’:(' sip
............................. \Dmaor\m"e
Streel Address 5 Streel Address
Clity ip ciry Statte zZip

| Meite

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional hling. See Section ¢ of
instruction sheet.

Nemher of Shares

ClersxSeries Har Vadue

4,000

NONE

This report must be exccuted an behall of the corporation by an authorized representative. i the corporation is in the hands of a receiver or irustee,
this report must be executed on behalf af the corporation by the receiver or trustee.

FILED

FEB 15 201

File Dare

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

59211-3-596357

Ungpfpena Ly OF perjury, 7dcclarc and affirm thai I have examined this reporn,
i i anging schedules and statements, and that all stalements
t/and correct

[~ 2-14-2011
]

UM A JAMIEL I

Print or Type Namne

PRESIDENT

Title

Torm 630 Rev 118/08
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