RI SOS Filing Number: 201290003210 Date: 02/21/2012 4:00 PM

T_S/tate ‘of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

Oﬁice Q'Hbe Secretmy C_'f State Providen‘::igklv.f ng‘)(j;—gg ;‘f;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Fa accordance with REG L. 7-1.21501(c), each corpovation failing or refusing to file its annual seport within thirty (30) days after the time prescribed by law (RIG.L 7-4,2-1504 (ccrd)) i
subject to @ penalty fev of $25.00

I, Corporetie I8 No. 2. Name of Cbmorcm‘r_m

4097 Cheryl Enterprises, Inc.
1. sitreet Address Principal Lusiness Office Oty Seite Zip

21 Manning Street North Providence RI 02911
4. Business Phone No. 3. Stane of Incorporation

Rhode Isiand

. Brief Description of the Character of Business Conducted in Rixde Iiland

Real Estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Neomie } Vice President Name

Antonetta Brennan i None

Street Address 3 Street Address

21 Manning Street :

ity Srerse Zip T T iaw [ stcute Zip

North Providence Rl 02911 :

i .- i U FOTOTOTRIN PPTUSVRRY peaaerrreraeanes vereeaeend
Cheryl A. Grossi i Antonetta Brennan

Strevt Addvess Sitreet Addresy

46 Pine Hill Avenue : 21 Manning Street

City Sigie Zip Ly State Zif
Johnsten RI 02919 : North Providence RI 02911

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Hirectur Nene E { Hrector Neme

Joseph E. Brennan, Sr. : Antonetta Brennan

Strevt Addvess T Shreet Addresy

21 Manning Street _ : 21 Manning Street

Citp Steate: Zip s Gty Sierie Zip

North Providence Ri 02911 : North Providence RI 02911

Lirecior Name ¢ Directar Name

Streei Address ' Street Address

Sty I State i City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED '(“X_” BOX FOR A.TTACHM'ENT) B
[S3UED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class Series Par Valie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional Titing. Sec Section 9 of 100 Common~ No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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 exanuned this report,
Fl LE D including any accompanying schedules and statements, and that all statements
containgd herein are true and correg

File Dare =.‘ -
Signature Dare
Check Ne 2
Antonetta Brennan 5 /g 42
Be: Print or Type Name i

7
i President /7 AT ONEE T 4% 6/@ EHN LA

FOR SECRETARY OF STATE USE ONLY Tile
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