RI SOS Filing Number: 201288785670 Date: 01/30/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secreiary of Stale
and Providence Plantations Cm'p::)n:l!ion; Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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(e), each corporation failing or refusing 1o file itc annual report within shirty (30) days after the sime prescribed by law (RIG.L. 7-1.2-1501(ced)) is
subject 10 a penalty fee of $25.00.

1. Comporate 113 No. 2. Name of Carporation
12292 ELAINE ENTERPRISES, INC.
3. Street Adfirexs' Principal Busistess Qffice City Staie Zipy
171 Scituate Avenue Scituate RI 02831
4. Business Phone No. 3. State of incorporation
401-255-0252 Rhode Island
6. Brigf Duscription of the Character of Business Conducied i Rbode fslard
Real Estate Development
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATIACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Name ! Vice President Name
Robert B. Domin :
Street Addvess i Street Address
171 Scituate Avenue :
City State Zif s ciy State Zip
Scituate RI 02831 :
..... el e L L Ly LT T U trrersasanasestisenrasasasseadiiniiiioranataanncntiiniongs
Secretary Narie v Treasurer Name
Robert B. Domin : Robert B. Domin
Street Address : Street Address
171 Scituate Avenue 1 171 Scituate Avenue
City Siate Zip L Caty Steite Zip
Scituate RI 02831 i Scituate RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None :
Street Adefresy i Street Address
City J Stette I Zi iy [ Statte l7:p
pasearisreresss s e 5 Do enreassrassssss i
Street Address * Street Address
City State Zip s City State Zip
9. SHARES AUTHORIZED ) T 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 | Wber of Shares Cllass/Sertes Par Value
State. Changes require an additional filing, See Section 9 of 300 Common None
instruction sheet.

This report must be executed on behalif 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.

N |
Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedul statements, and that all statements
Fll EI i contained; hefein jre tgue
File Date j@ﬁ ) /P;/’}}‘
JAN 3 U 2012 Signature ~ Date
Check No.

S Robert B. Domin
8Y @7/ =
By:

Print or Tvpe Name

- President
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