RI SOS Filing Number: 201176213610 Date: 03/02/2011 4:00 PM

State of Rhode Island A. Ralpb Moliis, Secretary of Sta
and Providence Plantations Corporations Divisi
Qffice of the Secretary of State me’denf: j?ﬂ“’oﬁgzjg
rino T CORPORATION ANNUAL REPORT FOR THE YEAR 2011 40122230

Flling Period: January 1-March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG L. 7-1.2-150] (e). each corporation Jatling or refising to file its annual report within thirey (30) days after the time prescribed by law (RI.G.L 7-1.2-150] (cchd)) is
subject 19 @ penalty foe of $25.00,

1. Comparate 1D No. 2. Name of Corporation
164191 CENTER OF COVENTRY SELF STORAGE, INC.
3. Streer Adddress Principal Business Qffice City State 2ip
1185 TIOGUE AVENUE COVENTRY RHODE ISLAND 02816
4. Business Phone No, 5. State of Incorporation o
401-822-1900 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island

STORAGE FACILITY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR AITACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenr Name ; Vice President Name

EARL W. PORTER, JR. : STEVEN MEDEIROS

Stroet Address i Strevt Addresy

1185 TIOGUE AVENUE : 1185 TIOGUE AVENUE

City |Stare Zipy i ity State Zip
COVENTRY Ri 02816 : COVENTRY RI 02816
N 3;(.’:? : “; ;y’\.a ”;9 ...... T b 3 . .Tre'(;bure;'f\i[;m(: prresreremsne s e LT P, trhbeasvranns vl
EARL W, PORTER, JR. i STEVEN MEDEIROS

Street Address . Street Address

1185 TIOGUE AVENUE i 1185 TIOGUE AVENUE

City State Zip T Stette Zip
COVENTRY R 02816 : COVENTRY RI 02816

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

Director Name 3 Director Name

L

instruction sheet.

Street Address : Street Address

City j State ] Zip : City l State Zin
R ittt L UL LI RO e, I tap L L LU TICTROE, DRSO SR
Street Address ' Stveet Address

Cigy State Zip : City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR AITACHMENT) D

ISSUFD SHARES —- THIS SECTION MUST BE COMPLETED
. - - - - J 5 N . fes % @
This information is currently of record in the Office of the Secretary of | ¥rmher of Shares Clasy Sertes far value
State. Changes require an additional filing. See Section 9 of 300 COMMON NONE

This report must be executed on behaif 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,

Under penalty of perjury, I declare and affirm that I have examined this repoit,
including any accompanying schedules and statements, and that all statements
w - contained herein are and correct,

File Dae // :/h /, ’
MAR U 2 m", Signature Dafe V-/

""“5{;“ 2P EARL W. PORTER, JR.
— j OJX Print or Type Name
By: : ———— )
59788-37-604024 - President
FOR SECRETARY OF STATE USE ONLY Tie
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