RI SOS Filing Number: 201177915900 Date: 04/08/2011 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QOO 9

A. Ralph Mollis, Secrefury of State
Corpordtions Division

148 W, River Street
Providence, KI 02004-26015
401.222.3040

Filing Period: January I - March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation fuiling or refusing io file its annual veport within thirty (30) days afler the time Prescribed by

law (RLG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00.

I Corporete 1D No. 2 Name of Corporation

000146569 MARKUS APPRAISAL INC

3. Street Address Principal Business Office

700 MAIN STREET

ity State

EAST GREENWICH RI

Zip

02818

-#. Bustiess Phane No. 5. Stare of hicorporation

401-398-7677 RHODE ISLAND

G. Brigf Deseription of the Character of Business Conducied in Kbode fslaned

REAL ESTATE APPRAISAL AND CONSULTING

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

President Name

MARK A HEVENGR

o Vice President Nawne

! MARK A HEVENOR

Strect Address

16 GREENMEADOW CIRCLE

L Streer Address

i 16 GREENMEADOW CIRCLE

ity Starte Zip 1 Ciry State Zip
NORTH KINGSTOWN““‘ RE ‘92852 : NORTH KINGSTOWN |Rl I 02852
Secretary Nante : Treasirer Name
MARK A HEVENOR :MARK A HEVENOR
Street Address ‘ Street Address
16 GREENMEADOW CIRCLE : 16 GREENMEADOW CIRCLE
City Stater Zip City Strate Zip
NORTH KINGSTCWN  |RI 02852 : NORTH KINGSTOWN | Ri 02852

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

Director Name

E Director Neime

Streef Adetress

b Strect Adiress

ity J Staite I Zip City
Director Nane T Direckr Name
Street Address i Strect Adedress ]
: o-s)
ity Staite Zip ity State e -
: =
——— L

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENE [ [

ISSUED SHARES - THIS SECTION MUST BE COMPLETED — =< :-‘

Neemther of Shares Cleiss/Series Par Value

Nombher of Shares Class/Series ar Vellne

1,000 STK NO PAR VALUE

1,000 STK NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

FILED
APR 08 2011

Under penzlty of perjury, T declare and affirm that 1 have examined this report,
including any accompanyintr schedules and statements, and that all statements

contained he in dl‘t‘ [I'Ll orrect.
File Date 4 ﬂZ “ J J’ il ZW Q/“ Hefl
(/ Signuture Date
check N / %2) ? MARK A HEVENOR
By Print or Type Name
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