RI SOS Filing Number: 201288964750 Date: 02/02/2012 4:00 PM

C
a2 o Ciipe State of Rhode Island A. Ralpb Mollis, Secretary of Siai
and Providence Plantations Corporations Ditisio

148 W. River Stre:
Providence, R 02004-251

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.304
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with REGL. 7-1.2-1501 (). each corporation failing or refusing to file irs anmual report within thirty (30) days after the time prescribed by law (RA.G.L. 7-1.2-1501{ced)) s
wbiect 1y a penalty foe of $25.00.

Sl Office of the Secretary of State

. Corporate 103 No 2. Name of Corporation
000011115 Shore Line Realty Co Inc.
3. Street _4(1(!!'«5_5 Principal Business Office City . State Zify
135 Norwich Avenue Norwich CcT 06360
i, Business Phone No. 5. State of ncorporation
860889-7301 Rhode Island
3. Idrief Description of the Chavacler of Business Conducted in Rbode Isiand
Cottage Rentals
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) 7] FILL XN SPACES BEFORE USING ATTACHMENTS
Yresidlent Name : Yice President Neme
Miriam Walka
Street Address i Street Address
36 Sherwood Lane :
o' Steate Zip : Ciy State Zitr
Norwich CT 06360 ;
............................................................................................. frrmacrcciinnricerasrtaniarassncssrnans R I
Secretary Name : Treasurer Name
Sireet Address , Street Address
Lty State Zip i Lty State Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX pok-gzﬁq&yzxn: [] FILL IN SPACES BEFORE USING ATTACHMENTS

firector Nanre : Director Name
Miriam Walka :
Street Adclress i Street Acelress
36 Sherwood Lane i
ity Steire Zip S City State Zip
Norwich CcT 06360 :
Director Nante t Director Neine
Street Address = Street Address
ity State Zip : City State Zip
3. SHARES AUTHORIZED e L .7 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serigs Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 400 Common None
instruction sheet. L

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 penalty of perjury, 1 declare and affirm that | have examined this repor

Fl [ Y including any accompanying schedules and statements, and that all statemen
| | 5 i 29} - _ confained herein are true and correct/™
File Date FER 0 9262 . @%%— ( &_,é//4 Py 2l
- ) bl R Signature Date
Check No», X I HH
e e = Miriam Walka

By, __. | i 2//6_’- E Primur.'i:vpeName
7'?‘31@@&5%&3%?5#4?5 usEoNyY I President

Title
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