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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Sccretary of State
Crporations Division

148 W, River Street
Providence, R 02904-2615
FOT 222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), each corporation Jailing
lawe (RLGL 7-1.2-1501(c&d)}) is subject to & penally fee of $25.00.

or refusing to file its anunal report within thirty (30) days after the time prescribed by

1. Corporate 11 No, 2. Neme of Corpordtion

000146569 MARKUS APPRAISAL INC

3. Street Address Principal Business Gffice

700 MAIN STREET

Cily Seite Zif

EAST GREENWICH RI 02818

. Business Phose No.

401-398-7677

5. State of Ficooration

RHODE ISLAND

6. Brief Deseripion of the Character of Business Condictod i Rhode fshomnd

REAL ESTATE APPRAISAL AND CONSULTING

President Neme

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

: Vice President Numne

Director Nante

MARK A HEVENOR : MARK A HEVENOR
Street Adefross b Strect Address

16 GREENMEADOW CIRCLE : 16 GREENMEADOW CIRCLE
ity Steite Ziy L City State 2ip
NORTH KINGSTOWN JRI ]02852 NORTH KINGSTOWN I Ri I 02852
Secretary Nanip o Treasurer Nomie

MARK A HEVENOR :MARK A HEVENOR
Stroet Adlefress Street Address

16 GREENMEADOW CIRCLE : 16 GREENMEADOW CIRCLE
Cine Sterte Zip i State Zipy
NORTH KINGSTOWN [Ri 02852 : NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATT.;CHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Nente

AUTHORIZED SIHHARES

=3 :
[ === ey 1
Street Address 1 Street Addross - REW
M = -
—-O L
it State Zip ity Seate &) :
1
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Dircctor Name r Director Neme N
: -
—
H =
Strect Address b Sireet Addross 'a
H o
City State Zip i City Sate Zin

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

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClossiSeries

Fer Valie Nimther of Skares Class/Series Par Valie

1,000 STK

NO PAR VALUE 1,000 STK NO PAR VALUE

This report must be executed on behalfl of the corporation by an authorized representative. 1f the corpor
this report must be execuled on behalf of the corporation by the receiver or irustce.

ation is in the hands of a receiver or wrustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,

FILED

including any accompanying schedules and staterments, and that all statements
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File Date AP R 0 8 20“
Stgnuture Date
Check No. MARK A HEVENOR
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