RI SOS Filing Number: 201287909040 Date: 01/11/2012 4:00 PM

State of Rhode Island

A. Ralph Mollis, Sccrctary of Stete
and Providence Plantations

Corporctions Hivision

1498 W River Strecf
Providesce. RI 02904-2615
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 Filing Fee: $50.00*

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance wivh REG.L. 7-1.2-1501fe), each carporarion failing or refising eo file its anmnal repore within thirey {30) days after the time prescribed by laww (RLG.L 7-1.2-1501{cehd)) is

subject 19 a penalty fee of $25.00.

L Cuporeite T No,

150589

2 Numwe of Carporaiion

MAHG Investments, Inc.

i Siveot Address Principed Business Office

300 Pippin Orchard Road

Sterte

RI

iy
Cranston

i

02921

4 Business Phowe No

331-2720

3. Siate of lcorporation

Rhode Island

G By Description of the Character of Biwsiness Conddncted 2 Rbode Bl

real estate holding company

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

Frosident Neme

Allan Goldberg

Vice Presidont Name

i Gabriela Goldberg

Strect Aedelress

300 Pippin Orchard Road

P Street Adebress

300 Pippin Orchard Road

ity Steite Zip : Cliry State Zip
Cranston RI 02921 Cranston RI 02921
Secretany Neaine eetsiirer Nepne h
Gabriela Goldberg Gabriela Goldberg
Sereet Adedress T Street Adeross
300 Pippin Orchard Road 300 Pippin Orchard Road
iy SMeite Zip S ity Stette Zip
Cranston RI 02921 Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
! J:i'(*c'lr»ﬁgfﬁué Director Name § ne
~
Street Address T Street Address [ - oo
H T T
- St
ity Jj'mtc I Zip sy l Stette l?Tﬁ . ‘( .
e prrseererssesessssne s : A WA veesseanan JE T [
Street Adefress b Street Adidress
: N
Pua
ity Stenter Zip sy Statie 7i)

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nersmber of Shuares Clerss/Series Par Vilue

This information is currently of record in the Office of the Secretary ol
State. Changes require an additional filing. See Section 9 of
instruction sheet.

100 no par value|

commoTn

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 truslec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and uffirm that T have examined this report,
including any decmpanying schedyles and statemeqts, and that all statements

contained Krei true and corgéet. (QPJ

Signature N N Date
Allan Goldberg

Print or Tvpe Name
President

File Date

Check No. JAN 11 20'2
w B o7
LG 7>
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