State of Rhode [sland A. Ralply Mollis, Sccrelenry of Stule

and Providence Plantations Clotgmnattions It isiery

Office of the seeretary of State fus WL R st
i AT R Procideiice. RKEO2004- 267 %

- JOL 2220 het)

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.

T D aceurd bR 7120500 ), cach corporasion faiting or whusing o file its ommal roport within thivty (30) days after the sime prescribed by bae (REGE. 721 2150163} is

selrect ty S 825,00,

{ Cenornct 23 Ner 2oAvme of Corfreration

87703 MAI TAI INVESTMENTS INC
i NEreet cbiB sy Prive ipeed Bridiness ffive in Steiter Zips

159 BATES TRAIL WEST GREENWICH RI 02817
G Fpshacess Phesiie Y 3. Nretfe nf'.fn,':_'nu:fiom!,"m:

401 641-6393 RI

O FRes Lo ripdiosr of Hes Chavaedeor of stsiitess Conddticlod B Rvie Isteneed

RESIDENTIAL & COMMERCIAL REAL ESTATE SALES, CONSTRUCTION, ALTERATICNS, ADDITIONS AND REPAIRS
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [ FILL.IN SPACES BEFORE USING ATTACHMENTS

Fresidesst Nevize E e Prosedest Nanwe
MARK A IACONO : SAME
Street ikdress L OStreet Ackiress
158 BATES TRAIL :
iy Nfeit sip Loy Slesdv Aip
WEST GREENWICH RI 02817 :
O By IR T Ty I YT YT LTI e feaestaanrnnaarrrrrssantaasnanans [ASTIIN R sasnrsnsssesvanasnanssnadessisariassitiiisicnnay brrea
SOCTelry Mibic oo Dasierer Aame
SAME i SANE
Street ) fefoesys E Steeet Adddress
Cur Mitte s Doy Sl ifr

8: NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATFACHMENTS |

Bairveten Netnc LNt rel Nypr . T e
: . i
SAME : =z S
: B S
siveef Aefedino ¢ Street Addidress — FREECEE I
: R
in J Steite Aip Dy 1,\10:’{-’
ereressiiieerirs e S TTTY veaves . PP “Qg. ......
¢ Iinrector Name <y
: wn =
on
Nebggt tededions E S Adfddress
ity Stete Aifs Loy St Zi
9, SHARES AUTHORIZED * o777 0 0o 10. SHARES.ISSUED ("X” BOX FOR ATTACHMENT) [ |
ISSEED SHARES - THIS SECTHON M [ BE COMPLETED
Nusiber of Shares o ey far Vel

This information is currently of record in the Office of the Secretary of

State. Changes vequire an additional filing. See Scction 9 of 100 COMMON NO PAR

instruction sheel,

This report pwist he execuled 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 cm‘pm:ﬁF,i-ilEDivsr or lrustee.
i JAN 27 2012

Linder penally of perjury. Tdeclure and affiem that T have pefimined (his repori.
L '/) (f/o including any sceompanying schedujes and statemeped and that all sttements

: P A’ ¥ e vontained hereigare frue a HIs
File Date ) i - S & X
. T v vr

Signature Paig

Check No.

MARK A IACONO

S = : Priut or Type Name
.8;’:: i y

I PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/0%



