R State of Rhode Island
and Providence Plantations

_y__/; Office of the Secretary of Stale
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QU//

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

* In aceardance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by b (RLG.L 7-1.2-1501 (echdd)) is
subject to a penalty foe of $.25.00.

I. Corpovere 12 No

89414

3. Street Address Privcipal Business Qffice Cily

3 Cranberry Court Barrington

4. Business Phonie No 5. Stete of rcorporation

401-245-0383 Rhode Island

0 Brigf Description of the Character of Business Conducted in fbode Island

Residential Rental Property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILLiN SPACES BEFORE USING ATTAGHMENTS

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Street
Providence, RT 02904-2615
4()1.222.3040

2. Name of Corparation

The Brixton Company

Stete “ip

Rhode Island 02806

President Name

Valerie Peterson

¢+ Vice Mresident Noawe

i Helen Pezza

Strees Address

3 Cranberry Court

Y Sireet Address
,g,_1 7 Rowley Street

CHy Steite Zifr s ity Slate Zifs

Barrington Rhode Island 02806 : East Providence Rhode Island 02806
s s :"r}'éas}l AT e b e
None : None

Streel Address Street Address

City Is,‘mm Zip : ity State Zip

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: - (“X” BOX FOR ATTACHMENT) [ | FILLIN SPACES BEFORE USING ATTACHMENTS
Lavector Name 1 Director Name

None S . .

Streer Adddress

E Street Addvess

I ‘ Steite ‘ Zipr ity I Stare Zip

. ””“mr Mmm ............................................................................ ;mp‘ro ’ M’m( ............................... drransesnnrsrrnschiicn e
Street Address § Street Adedress
(A Ly State Zip Crty Stete Zip

9. SHARES AUTHORIZED 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [].

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Par Vatue

1.00

Class/Series

100 A

Nuwrher of Shares

This information is cusrently of record in the Office of the Secretary of
State. Changes require an additienal filing. Sec Section 9 of
instruction sheet,

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.

Under penalty of perjury. I declare and affirm that I have examined this repost,
including any aLCOmpan}ing schedules and statements, and that all statements

contapned hereinare true and comrset.
/T Cths b/am L

Signarure Dt
Valerie Peterson
Print or Type Name
President
Tirle

S T

Check No. - j =y

"

OR SECRETARYOF STATE USE ONLY

Form 630 Rev. 08/08



