TRy Qrate of Rhode Island A. Ralph Mollis, Sccretary of Steu
and Providence Plantations : Conporations Disic
Office of the Secretury of State 145 W River Stre

Providernce, REO2004-201
FO1 222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" n accordance with RLG.L 7-1.2-1501(c). cach corporation failing or refusing to file its annual report within thirry (30) days after the time prescribed by law (REG.L, 7-1.2-1501(cé5d)) is
ubject ro a penalty fee of 325,00,

1. Coiprrate 113 No 2. Name of Conporation

157434 Peckham, Inc.
3. Nireet Address Principal Business Office iy Steite Zip

P. O. Box 246 Block Island RI 02807
¢ Business Phoe No 3. State of Incorporation

401-466-5000 Rhode Island
5. Brief Description of the Character of Business Conducted in Rbode Istand

Property Maintenance
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
restdent Name Y Vice President Nape

Lewis H. Gaffett

Strect Aedefress

Street Addiess

aenafeerss

P. 0. Box 246 :
i Stote Aip P ais State Zip

Block Island Ri 02807 :
T T PP, I R L T T T T TTST PO TT PP PETR TIPS PO IO
Secretar) Netine : Treasurer Natme

Lewis H. Gaffett i Lewis H. Gaffett
street Address 1 Strect Adclress

P. O. Box 246 ! P.O. Box 246
ity State Lip s Ciy Mate 2

Block Island Rl 02807 ¢ Block Island RI 02807
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT). [] FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name 3 Lirector Name

Lewis H. Gaffett i
Streed Address b Street Adelress

P. O. Box 246 :
ity Stafe Zip iy State Zipy
BOGKINANA e LB 0BT
tHrector Name ‘ Iirector Nenne
Street Adelress P Stroet Ackfress
i Steife Aip sy State Ay
). SHARES AUTHORIZED - - | = -~ . . _ " 10.SHARES ISSUED (X" BOX FOR ATTACHMENT) [ . .

ISSUED SHARFES — THIS SECTION MLST BE COMPLETED

Nuanber of Shares ClassSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 A

. : No Par Value
instruction sheet. e

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that I have examined this repot
including any accompanying schedules and statements, and that all stasemen

contained hergi true and correct. )
\%W;A %‘Zn %f - 3/!"_/U

File Dite
. Signature CJ H Date

Check No. _ .

R Lewis H. Gaffett
B Print or Type Name

v L2 S o - .

R B} _ - President
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