RI SOS Filing Number: 201177913960 Date: 04/08/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporations Division

: k 148 W, Kiver Stree
Office of the Secretary of State 95 W felier Stroct

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 () | 1012223010

Filing Period: January 1 - March I « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(¢), each corporation JSailing or refusing to file its annual report within thirty (30) days afler the lime prescribed by
law (REG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00.

1. Conporete N3 No. 2 Netme of Corposation

000146569 MARKUS APPRAISAL INC
3. Street Addriss Principal Busivess Office ity State Zip

700 MAIN STREET EAST GREENWICH RI 02818
£, Bitsiitesy Phone No. 5. Sraie of eorjoraiion

401-398-7677 RHODE ISLAND

O. Brief Deseription of the Characier of Bosiness Condrcted i Rbode fskamd

REAL ESTATE APPRAISAL AND CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Neome

MARK A HEVENOR MARK A HEVENOR

Streot Adedress

+ Strect Address

16 GREENMEADOW CIRCLE ! 16 GREENMEADOW CIRCLE

ity Steite Zip v Oy State ~if
NORTH KINGSTOWN IR! 102852 NORTH KINGSTOWN I RI I 02852
Secretary Nonte T Treasurer Name

MARK A HEVENOR : MARK A HEVENOR
Strect Address . Street Adedress

16 GREENMEADOW CIRCLE : 16 GREENMEADOW CIRCLE
Ciry Steate Zip City State Zip
NORTH KINGSTOWN [RI 02852 i NORTH KINGSTOWN l RI 02852

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

Director Nawe E Dircctor Name
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ity Sl i ity Sterie Zip \ .
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H [ P
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Ciry State Zip I iy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i__—]
AUTHORIZED SHARES [SSUED S#IARES — THIS SECTION MUST BE COMPLETED
Nitmher of Shares Class/Series Peer Verlnie Nuneher of Shares ClasssSeries Per Vedwe
1,000 STK NO PAR VALUE {1,000 STK NO PAR VALUE

This report must be executed on behall 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 hy the receiver or trustee.

F'LéD /9\ Under penalty of perjury, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

; contained herein are true gpd,correct.
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B Signature Diate
Check e b MARK A HEVENOR
By (/ 0 Print or Type Name
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