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i State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations c7o?){;zz$o;§ Da‘a;flsr'wj
ST " s s pestetar ey d Ched o S W River Stree
SN =% Office of the Secretary of Stite Providece, REO2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SO 1O o 22,3080
Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGI 7-1.2-1501(c&d) ) is sub;e( t 1o a penally fee of $25.00,

L. Corgsorate 1T No. 2. Namae of Corfinratiun
000146569 MARKUS APPRAISAL INC
R Street Address Principal Rusiness Office City State Zi
700 MAIN STREET EAST GREENWICH RI 02818
4. Brsiness Phone Nu 5 State of ncorporation
401-398-7677 RHODE ISLAND
G Brivy Description of the Character of Business Conducred 11 Rbodde fslaned
REAL ESTATE APPRAISAL AND CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenne Vice President Name
MARK A HEVENOR : MARK A HEVENOR
Street Address v Street Address
16 GREENMEADOW CIRCLE { 16 GREENMEADOW CIRCLE
City State Zif :ciry Stare Zify
NORTH KINGSTOWN ‘RI ‘02852 I NOCRTH KINGSTOWN | RI I 02852
. \ ( “ ( rm 1 perersenseneeseisre s di s s : e s e L S L AL RO SRR I LA AR
MARK A HEVENOR : MARK A HEVENOR
Stroct Address Street Address
16 GREENMEADOW CIiRCLE : 16 GREENMEADOW CIRCLE
ity Stette Aip iy Sterte Zipy
NORTH KINGSTOWN  |RI 02852 ! NORTH KINGSTOWN I RI ' 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAC[-IMENTS
Director Name DH ector Netrie
Stroet Adfedress s Strect Addfross
city ‘ State I i ity l.‘\'rara 74
B AT L R T I L L I T TR IR TR : A ;; m rerrrsrrrrrseccesaaabe
Street Address Strevt Address
city State Zip sy Sterte Zipy
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Nundber of Shaves ClassiSeries Pur Valne Nupther of Sheares ClassSeries Peir Valte
1,000 STK NO PAR VALUE | 1,000 STK NO PAR VALUE

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or truslee.

F'LED Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanyino schedules and statements, and that all statements
contained he1 in au tm ll’ELt

File Dare 4 /r( ¢ //J¢{ 77 -7 -//
Si_:;n(r{we Dute

Check i MARK A HEVENOR

Bv: Print or Type Name

6119%A-H3482%RY OF STATE USE ONLY PRESIDENT

Title
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