State of Rhode Island
and Providence Plantations
Office of the Secretary of State

S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreteny of State
Corporations FHrsion

F48 W Riper Stroeed
Proviclence, RE 020042015
0] 222 3044

2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn gecordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore wishin thirty (30) days after the sime prescribed by law (R1.G.L. F-1.2-150Hedd) i

subject to a penalty fee of $25.00.

1. Corporate {1 No. 2. Name of Corporation

71553 Pontiac Properties, Inc.

3. Street Address Principal Dusiness Office
481 Pontiac Avenue

Steite

RI

City

3 Lify
Cranston

02910

+. Business Phone No. 3. Stcite of Incorporation

401-941-3250 RI

6. Brief Description of the Chardcter of Business Conducied i1 Rhbode fsland
Deal in real and personal property

President Name

Michael K. Galvin

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

% Vice President Nane

i Michael K. Galvin

Streel Address
421 Pontiac Avenue

v Street Address
: 481 Pontiac Avenue

Lirector Name

Michael K. Galvin

City Starte Zip t Ciy State pAr

Cranston Ri 02910 : Cranston RI 02910
b s U : e
Michael K. Galvin i Michael K. Galvin

Street Address Street Address

481 Pontiac Avenue : 481 Pontiac Avenue

City State Zifr s Gy State Zipy

Cranston R 02910 : Cranston RI 02910

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

1 Director Name

Street Addiress
481 Pontiac Avenue

* Street Address

I Stetie

9. SHARES AUTHORIZED

City State Zipy * City State Ao
Cranston Rl 02910

Director Name Hrectar Name

Street Address 3 Streei Address

City Zip ity Staie Zip

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 filing. See Section 9 of
instruction sheet.

Codedsw Series frar vl

No Par

Nenber of Sbures

1000

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelver or trusiee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

FILED

MAR <o [UT)
File Date

o BY VIS

By:

FOR SECRETARY OF STATE USE ONLY

apd affirm that | have examined this report,

Under penaliy of perjury

& includingyany accompy

Gontainy n

Signature
Michae! K. Galvin

Print or Tepe Nemte
President
Title

Form 630 Rev. O8/08



