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e STATE OF RHODE ISLAND ‘ : Matthew A. Brown, Secrelury of Suiie
- N AND PROVIDENCE PLANTATIONS O et
LM Office of the Secretary of State Providence, RF G2904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2012
Filing Period: Jauuary 1 - March 1 . Filing Fee: §50.00%

*In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the mm.' prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penally fee of 525.00.

7. Coaporerte ID No, 2. Netwie of Corporiion
112646 Montigny Enterprises, Inc.
3 Street Addrexs Principal Business Office City Srare Zip
59 Main Street Albion RI 028062
+. Businwss Phoue No F. Siate of meorporaiion
333-1240 Rhode Island
6. Briof PDescyiption of the Characeter of Business Conducted i Rhode Fland
real estae development and management
7. NAMES AND ADDEESSES OF THE OFFICERS: (X~ BOX FOR AITACHMBVT) Cl FILL IN SPACES BEFORE USING A'I'T:\CH‘V[ENT&
President Name . « Vice Fresident Name
Roland Montigny : none
Sirect Adelress . Street Address
59 Main Street 5
Ciry State Zip . Gty Stare 2ip
Albion RI 02802 :
.S‘vc-rc'l;n}- [ PR careenaan S A SL LR R R Peesienenaans S .
Blanche Montigny . Blanche Montigny
Street Adedvess * Sirevt Address
59 Main Street E 59 Main Street
Chy . State Izap =T State Zip
Albion RI 02802  :  Ajpionm RI 02802
8. NAMES AN'D ADDRBSSES OF THE- DIRF.CTORS., (“X” ‘BOX FOR A?TACHMENT) D FILL IN SPAC.ES BEJ-‘ORE USING ATTACHMENTS. .
Director Name * Director Name
None :
Street Address * Strewt Address
oy Srate Zip : <ty l State erj:
i e :Drmru:’\m ESREEED R e L
Strewnt Adelress . Strcet Ardciress
Ciry Sate Zip  City State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [].” _ c 10 SHA_I_Q;S ISSUED { ‘X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES
Nunther of Sbetres Class/Series Par Yaiue Number of Shares Cluss/Series Par Vedue
100 common $1.00 51 common $1.00

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 peralty of perjury. I declare and affirm that I have examinad this report,

Fﬂ£ ™ including any accompanying schedules and staternents, and that all statements
Ll ' s contained !1erem are trze and ¢orrect.

i

. ST 2 ;o -
File Date —JAN—E—?EGIZ . r%/%/&é <7 E 22, e ///:l&‘-/ﬂL

. ; ' Signefure 7 /j:?fﬂ‘
Check No. &%L— Blanche Montigny

. ‘ 5750 - Prfmornwefvgr:cretary /g/A N Hé‘/’//ﬁ/vﬁé'/']//
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