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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Buginess Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Gore

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR _2(J [ 2
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 $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
%307 | TEMPAS , THC.
3. Principal office address Gity State — |Zip
|27 PRospect Rvenye NEWPORT R.1.| 028492
4. Business Phone No. 5. State of Incorparation
H0\- &Y06- Ob oYy Rhodle Tsland

6. Brief description of the character of business conducted in Rhode Island
Real Es¥ate Reatnt

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X” BOX FOR ATTACHMENT)[ ]

President Name Vice-President Name
Prul B, SHEA Hooch £, JV\AH\,
Street Address Street Addresé
|7 Prospect Ve 2292 Nop4hiesd 5+Qr’e A
ity State Zip Gity State Zip
_M ;gd ledoun] RT | 02892 | Berg Rabo | Elotidal 3343
Pecl (. SHEA Paul . SHEA
Street Address Street Address
{17 Pnog ygc,cn‘ ch _ 177 Prospec. + Ave

City 5

Middletomn] QX To2ur " midd)edous | r e | 02895
8. LIST ALL DNRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)
Director Name Director Name

Paul A. Shea Hoch, E. Mal)\,

Street Address Street Ad
1272 pnogo c + I/’);/L TZQ?. NQQ-“msrc+ Q/Le.e;}'

" dolle bounl BT |To25u2 "fBocn Raton | Plada | 343 )

Director Name Dlrecbﬂa
Node Ople
Street Address Street Address
City State Zip Gity State Zip
9. SHARES AUTHOREZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This Information Is currently of record In the Office of the Secretary
of State. Changes require an addtional filing. 20G0 CommoN ! ’ . 0 0
See Section 9 of instruction sheet.

This raport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or truslee,
F"-ED this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined

F‘emrrn — this report, inchuding any accompanying schedules and statements,
MN{!LD L J Q
(2 o)
M &ZL—F.— Slgmﬂurhig edﬁgf% ; }Date l}l
FOR SECRETARY OF STATE USE ONLY PAauL A, SHEP
Form No. 630 Print or Type Name of Authorized Representative

Revised: 01/2012
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