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"*‘“’RI 2% State of Rhode Island A. Ralph Mollis, Secretary of State

,-“\_La‘x‘ and Providence Plantations Goporaions sson
*u#, - Gffice of the Secretary of State Providoncs R]b 2;:; : ;;jejx
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(2), each corporation failing or refising to file is annual report within thirey (30) days after the nme})n:rnbedby law (RIGL. 7-1.2-1501(cetd)) is
subject to & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
98285 HOMESTEAD PROPERTIES, INC.
3. Streer Adidress Principal Business Offi N i State Zip
483 BOSTON NECK F{OAD NKRRAGANSETT R 02882
4. Business Phone No. 5. State of Incorporation
401-782-9800 RHODE ISLAND
6. Brief Description: of the Character of Business Concducted in Rbode Sland
TO BUY, SELL, OPERATE, MANAGE, MAINTAIN AND RENT RESIDENTIAL PROPERTY
7. NAMES AND ADDRESSES OF THE OFFICERS: -(“X” BOX FOR ATTACHMENT) [] FILL'IN SPACES BEFORE USING ATTACHMENTS
President Name '  Vice President Name ' '
ANN M. GALVIN : ANN M. GALVIN
Street Address i Sireet Address
483 BOSTON NECK HOAD i 483 BOSTON NECK ROAD
State Zip o _ State Zip
NARFIAGANSETI' RI 02882 NARHAGANSETI' Ri 02882
e e
ANN M GALVIN i ANN M. GALVIN
Street Address § Street Address
483 BOSTON NECK ROAD : 483 BOSTON NECK RCAD
City State Zip 3 City State Zip
NARRAGANSETT Rl 02882 i NARRAGANSETT Ri 02882
8. NAMES AND ADDRBSSBS OF THE DIRECTORS: (“X~ BOX FOR ATFACHMENT "y D FILL IN 5PACES BEFORE US!NG ATTACHMENTS
Director Name i Director Name
ANN M. GALVIN :
Street Address Street Address
483 BOSTON NECK ROAD
City State . Zip $ciy State Zip
NARRAGANSETT Ri 02882 :
e b e g-b.i;;;‘;;.r'};‘;;i;z; ..............................................................................
Street Address Street Adidvess
City [ staie [z City State Zip
9. SHARES AUFHORIZED = = o e R 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [
ISSUED SHARES . THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Par Value
State. Changes require an additional filing. Sec Section 9 of 10 Common No Par
instruction sheet. - :

This report must he execuied 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.

l- ! L t U Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contgined herein are true and correct. / /
Date

Signature

Check No: ——xp l\o “-’“Dejf Sl ANN M. GALYIN
By.‘ TR ' : e . Print or Type Name ~
L R ] President
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