A, Raiplb Mollis, Secrelury of State
and Providence Plantations Corporations Division

State of Rhode Island

*.%* Office aof the Secretary of State Provi denlc:é, fl,,vo};;vgzggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 7012223090

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L. 7-1.2-1501(¢), each corparation failing or refusing to file its anvual repors within thirty (30) days afier the time prescribed by lew (RIG.L 7-1.2-1501(cebd)) is
subject to a penalty fee of $25.00.

{. Corporete 13 No, 2. Name of Corpuration

118099 Trinity Square Commons, Ltd.
3. Street Address Principal Business Office City State “ap

255 Quaker Lane West Warwick RI 02893
4 Business Phone No.

5. State of Tncorporation

{(401) 586-6095 Rhode Island
G. Brig/" Description of the Characier o Business Conducted in Rbode Itand

For property ownership and property management.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident None

Sherri Ferretti

Strect Address

255 Quaker Lane

; Vice President Name
Sherri Ferretti
b Street Address

255 Quaker Lane

CHy ‘.S'r,‘alr.' Zip L Cily State Zif
_West Warwick | . RL.......1. . 02893.......5.. Hest Warwick. . . .i.. ... 3 S 02893,
Secretary Name Treasurer Name
Sherri Ferretti Sherri Ferretti
Street Adddress : Street Address
255 Quaker Lane 255 Quaker Lane
City State Zip r City State Zip
West Warwick RI 02893 : West Warwick RI 02893

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

Director Nanwe * Birector Name

Sherri Ferretti

Streer Adidress  Street Address
: ~3 s
255 Quaker Lane : w2
city Steite Zip 1 City State Zip o
: -
. West Warwick | . . RL ..o 02893, L AT
Directar Name I Director Name =
[
: N
Mreot Address D Street Address
: -
: s =
City State Zify s City State L)
: —
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ﬂ
100 comm no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
o L . ) Number of Shares Jasy/Series Par Vat
This information is currently of record in the Office of the Secretary of umber of Sthares ClasySeries tr Taiue
State. Changes require an additional filing. See Section 9 of 100
instruction sheet. ¢ommon 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 report must be executed on behalf of the corporation by the receiver or trustee.

e § T Under pefialty,of perjury, 1 deflare and affirm that | have examined this report,
includifg anyfaccompanying gchedules and ftatements, and that all statements
containedhiergin are true ard orrect. \ -

File Date o _— p/(_/j\j {/)( / // 72(’//
FEB 2 5 20” Signature f{ Dare

Sherri Ferretti

v, c ‘ l Z 3 ! Print or Type Name
By:

- - President
FOR SECRETARY OF STATE USE ONLY =
e

Check No.

Form 630 Rev. 08/08



