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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Sccretary of State
Corporations Dinision

148 W River Stroer
Providence, RI 02004-2615
HO07.222 3040

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordamce with REG.L. 7-1.2-1501(2), each corporation futling or refusing to file its annual report within thirsy (30} days affer the time prescribed by law (REG.L. 7-1.2-1501(ccrd) is

subject ro a penalty fec of $25.00.

1. Corfrorate ID No. 2. Namwe of Corporation

11744 Mobile Village, Inc.

3. Street Address Principal Business Office

551 Victory Highway

ity Steitr

Exeter RI

Zipy

02822

4. Buisiuess Phare No. 5. Stale o Incorfroraiion

401-397-4062 Rhode Island

6. Brief Description of the Character of Brsiness Condye ted 11 Rhode Island
Mobile Home Park

President Name

Jin R Kulsic

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice President Name

: William J Crossen

Street Address

551 Victory Highway

v Strevt Address

i 31 Job Drive

ity State VZ!‘p ¢ City Stute Zip

Exeter RI 02822 : West Kingston RI 02892
Sy LT Tt VAt CEIR T CNOTSS SNSISEI NN NSt
William J Crossen 3 Jin R Kulsic

Street Address Street Addrexs

31 Job Drive : 551 Victory Highway

City State Zip tCiy State Zip

West Kingston Ri 02892 : Exeter Ri 02822

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

9. SHARES AUTHORIZED

Divector Name * Dhirector Nemre !":.'.‘:
: R
Strevt Address Street Address = ;
iy
MR R —
Street Address Street Address —
City Star: Zip City State Zip

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) M
[SSUED 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.

Number of Shares Clasy/Series

100

Par Value

Common None

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.
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FOR SECRETARY OF STATE USE ONLY

File Date

Check No. _

5 BY

Under penalty of perjury, [ declare and affirm that I have examined this report,
hiwluding any acvumpanying schediles and staleincits, and tat all staieinents
conlained herei\n are true and comect.

AN Foo5
Signature o . Date

William{J Crossen

Print or Type Name

V President

Title

Form 630 Rev. 08/08



