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e State of Rhode Island A. Ralph Mollis, Secrefary of St
and Providence Plantations Corporations Divisio
148 W. River Stred
Providence, RI 02904-261
401.222 304

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

" iIn accordance with RIG.L P-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L, 7-1.2-1501{ccrd)) is
ubject to a penalty fee of $25.00.

1. Corporgte 1T No. 2. Name of Corpuration

157434 Peckham, Inc.
3. Street Address Principal Business Office ity State Zip

P. O. Box 246 Block Island RI 02807
. Business Phone No. 3. State of mcorporation

401-466-5000 Rhode Island
3. Brief Description of the Character of Business Conducted in Rbode Island

Property iteimtowemee  (7..v “qe s +
7-NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTA: [} FILL IN SPACES BEF
“residlent Name : esident Name

Lewis H. Gaffett P Lgwrs N, GAFFETY
Street Adedress i Street Address

P. 0. Box 246 Pe Box 22
ity Steite Zip i iy State Zifr
soorwang LB L g mtet TR2 Tease
Secretary Name » Treasurer Name

Lewis N Gaffett ! Lewis H. Gaffett
Street Address : Street Address

P.O.Box 828 &0 : P.O.Box 246
sty Stare Aip : City State Zip
Block Island Rl I 02807 ! Block Island Ri 02807

3. NAMES AND ADDRES: a
Director Nanw Director Name

Lewis H. Gaffett _ l—-tvis /V : G-n -)C'Fc H'

X" BOX FOR ATT. CES

Street Address Street Address

P. O. Box 246 Po Bor 20

sty State Zip s ity State Zip»
Blockisland |} Bl 02807 i Blede Eg lant | R 23801 ...
Director Name * Director Name

Street Acelress i Street Address

site State Zify Sy State ity

». SHARES AUTHORIZED | HARES ISSUED

ISSUED SHARES —- THIS SECTION MLUST BE COMPLETED

Number of Shares Class/Seriex Por Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100

: : No Par Value
mstruction sheet. e

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, I declare and affirm that [ have examined this repor
including any accompanying schedules and statements, and that all statemen
contaipgd herein are true and correct.

Owis M G:«.,#/H Toawm, 17,0002

Signature Date

Lewis H. Gaffett

Print or Type Name

- President

Title
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