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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 07 222 3
Filing Period: January 1- March 1 « Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y Tn accordance with RIGL 7.1.2.1501(e). each corporation failing or refusing to file s annunal report within thirty (30) days after the time prescribed by fure (RIGT 712150110 4)) i
sweliject 1y penaity fee of 825,610

b Cuporte 1Y N 2o Neme of Cormporation
132889 ALLIANCE PROPERTY MANAGEMENT, INC.
A0St Address Privcipal Business Office i Stette i
1431 Boston Neck Road North Kingstown RI 02874
A Busizess Phone No 3 Sledes of Beorposiion
401-742-1162 Rhede Island

G frief Liescription of the Chavacter of Business Conducted in Kbode Iland
to engage in and carry on a general contracting and property management business

7. NAMES AND ADDRESSES OF THE QOFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Nevne E Vice Presiclont Newier

Jason S. Joubert : None

Seveet Adddress 3 Mree! Address

1431 Boston Neck Road :

Ciry Starter Zip g Siwite Zip

North Kingstow RI 02874 :
o r;!:J\hmz' T vevesnasd FETTTIN cersersanens “”szl-ci\un_;\.f:me ................. FE Cvrrerareetr s wediiaas dhrrrraerasrnaiians vers
Jason S. Joubert : Jason S. Joubert

Street Auddyasy s Streel Adedress

1431 Boston Neck Road : 1431 Boston Neck Road

ity Sieile Zip E (7] Seile: Aif

North Kingstown RI 02874 : North Kingstown Ri 02874

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FiLL IN SPACES BEFORE USING ATFACHMENTS
Birector N ' Dirccton Nevne

None : None

Strevt Acldress ¢ Street Address

cig l.s‘mr(* Hipy LG [.mee IZzp
.”“”!“\mu. ....... tereraaas [N Persersstnarrrrraaes TS S Crreramaers N ..§..".):;_f.';[.l:;.I\.rr:l:r.!:;.. ............ vaernas fL P [ETTITON L S . . '
None : None

Strved Aedebess  Sireel Address

ity | Stexte ) Ty Stevser Zips

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Sheares ClassSeiios Fer Value

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of 100 common
instruction sheet,

$1 par value

This veport 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 exceuted on behalf of the corporation by the receiver or trustee,

Under penulty of perjury, I dectare and affice: that T huve examined this reproct,
including any accompanying schedules and statements. and that al} stacements

. contained herein are true and correct. .
) i . !
. -
File Date __ F"-ED O r\\jbm\-@)\ﬁ o a‘r\ / [

Signgrre " Date
cheereFEB- 820N ason S. Joubert

By w 0& ?,7 Print or Y:ype Nemre
I FPresident
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