State of Rhode Island A, Raipb Mollis, Secretary of State

é\l}j and Providence Plantations Corporations Division
SN2 Office of the Secralary of Stale 148 W. River Street

Providence, RI 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 1012225040

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(c), each corperation failing or refusing to file its annuaf report within thirty (30) days after the vime prescribed by law (R1.G.L. 7-1.2-1501(ccbd)) is

subject to & penalty fee af $25.00.

1. Corporute 1D No. 2. Name of Corporation
94118 NARRAGANSETT BAY LAND CO.
3. Street Address Principal Business Qffice City Starte zip
1645 WARWICK AVENUE, SUITE 223 WARWICK Ri 02889
<. Business Phone No. 3. Stette of mncorporation
739-4250 Rhode Island

6. Brief Description of the Chardcter of Business Conducted in Rbode islard

RESIDENTIAL APPRAISALS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

PAUL J. CANNISTRA i NONE

Streel Address * Street Address

1645 WARWICK AVENUE, SUITE 223

City Sterte ] Zip L ity Steite Zip
WARWICK Rl 02889 :
.................................. R L LR B Y FO
Secretary Name : Treasurer Name

PAUL J. CANNISTRA : PAUL J. CANNISTRA

Street Address _ Street Address

1645 WARWICK AVENUE, SUITE 223 : 1645 WARWICK AVENUE, SUITE 223

ciy Skerte Zip T ity State Zip
WARWICK RI 02889 : WARWICK Rl 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Vptrectar Name * Dirgcior Name

PAUL J. CANNISTRA : NONE

Street Address 1 Street Address

1645 WARWICK AVENUE, SUITE 223 :

City Steite Zip City State Hip
WARWICK e Bl 2 OSSO SSPOOONRSOSOON IS TSRO
ettt e L LR T R R I L R B oo

None ! None

Street Address Street Address

City Stete Zip City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Noumber of Shares ClassiSeres Par Value

State, Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the carperation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trusteg.

r I L r_. ; Under penalty of perj

including any acfio

pflare and affirm that | have examined this report,
phchedules and statemnents, and that al statements

conained hereiy \ode & correct.
94 p 8. o
Fiie Date rJAN 2 7 Zin H K |1 /KM Z (Cb ‘L
( Signature Date
Check Ne.
5 PAUL J.
8 3 Print or Type Name
'y .
President
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