STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
. ) 8 W River Street. Providenee. Rhode Istand 02904-2615
E‘_‘;f%\‘% Phone: (401 222-2040 « Email: corporations® sos.si. gov - Website: wan sos gt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 325.00 PENALTY FEE.

| 1. Entity 10 No. {2 Exact name of the Cofbakatcori o
! 1602 ! Audrain Building, Inc.
3. Principal office atdress City }Stafe Zip
230 Bellevue Ave. Newport [ RI 02840
F— " JEE— i A i e o L -
4. Business Phone No. 5. State of Incorparation
401-682-2221 RI
6. Brief description of the character of business canducted in Rhede Island
Office Rental
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)| |
President Name Vice-President Narme
James P. Knowles
'Street Addrass ' T |Street Address
103 Harrison Ave.
City [state IZip City State T iZip ]
Newport Rl ! 02840 :
_é-ég:lraaerName ’ " Treasurer Name A_‘
| Estate of Paul C. Houston Anthony T, Carrellas
[Streat Address T N T T T
361 Indian Ave. 24 Dudley Ave,
|Gty o jsme m; ST City T {Staig o IZip L‘
' Middietown i Rl ; 02842 Newport | RI i 02840
i&i LIST ALL DIRECTORS (NAMES AND ADDRESSE‘.‘») (“X” BOX FOR ATTACHMI:NT) WW o
,fnrm tor Name Direcior Name !
. Estate of Richard R. Knowles Anthony T. Carrellas, MD |
‘wtrpet Address T [ Street Address T - N
103 Harrison Ave. 24 Dudley Ave.
City ’ State 1Zin City Tstate §Zip
Newport RI 02840 Newport RI { 02840
Cirector Name B Director Nama i
Estate of Paul C. Houston
| Straet Address Street Address
361 Indian Ave.
City [State |Zip Crty i State !Zip j
Middletown | RI 02842 i ’
9. SHARES AUTHORIZED 110. SHARES ISSUED ("X BOX FOR ATTACHMENT) [ ] |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This inforimation is currently of record in the Office of the Seeretary | .~ ]
of State. Changes require an additional filing. f 300 Common No Par
See Section 9 of instruction sheet, { ] !
! f
i : I
This report must be executed on behalf of the corporation by an authonzed representative. If tne corooraiion is in e hands of 2 receiver or trustee,
this reporl must be executec on behiall of the corporation 3y the receiver or 1ustee,
F"—ED Under penalty ol parivry, | deciare and aftirm that | have examined
File Dats __ S ' this report, including any accempanyi'w schedules and statements,
ren n n { ; é 5
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