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—Tvl* State of Rhode Island A Ralph Mollis, Secretary of State

[

_ and Providence Plantations Q%n;ommm
S ME—2%  Office of the Secretary of State /o ng”;;_ ooy
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222 3040

Filing Period: January 1 - Marth 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501(c), cach corporution filing or refusing to file its annual report within thirty (30) days after the time preseribed by low (R1.G.L, 7-1.2-1501(ccd) &
suebject to a penalty foe of $25.00.

1. Covporate 1) No, 2. Name of
112793 PHI, Inc.
3. Street Address Principal Business Office City State Zip
123 Spring Street Newport RI (02840
4. Business Phone No. 5. Stave of ncorporation
4018460040 Rhode Island
. Brigf Descriptton of the Chanacter of Business Conducted in Rbode Island
acquiring, improving, selling andfor leasing real estate and personal propenrty
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name  Yice President Name
Barry M. Fonseca i Deborah S. Fonseca
Street Address ! Street Address
123 Spring Street : 123 Spring Street
City State Zip tcuy Staie
Newport RI 02840 : Newport RI 02840
............ . . B
Barry M. Fonseca : Deborah S. Fonseca
123 Spring Street : 123 Spring Street
Cly State Zip : oy State Zip
Newport RI 02840 i Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Napze 'Dim:larﬂam
Sireet Address Street Address
City State ]z.;n aay State lz:p
eI S ... e srarsessenssaresannilonnrisnennsesnmnrneraesans
Street Address } Street Address
Gty Isla:e Zip gcuy Sate Zip
i . . Cea . )
9. SHARES AUTHORIZED " 10, summslssmm ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BF COMPLETED
This information is currently of record in the Office of the Secrotary of | Mmber of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of 0 common no par value
instruction sheet. SUTRY SRR,

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 behaif of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report

‘ including any ing schedules and statements, and that all smn;
File Dase L @Mﬂu Aigsd 1(3.7‘{19—
JAN 30 2072 e | =
Check No. : . Barry M. Fonseca
—r B Prosient
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