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f’_/;L Office of the Secretary of State rovide nif;b;;”;;%ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __20/3, ora e

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ I accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the rime prescribed by law (R1G.L 7-1.2- 1501(céd)) is
subject to a penaity fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
009453, Front~Street ReaH‘u Corp
3. Street Address Principal Business Office . State _— th
| 4¢ Traopcrs Lape. Fact Greenwicy RT 02813
4, Business Phone No. 5. Sate of Frecorporation
(H01) 885-36a0 Rhede Island

6. Brief Descnption of the Character of Business Conducted in Rhode Island

Rea| estute. owine h__
7 NAMES AND ADDRESSES OFT CE

President Name 5 ' I»’ice'Prwdm:Name o T
Marq Beth Dumovche i Susen Dumouvchel
Street Addrm Streat Address
i Tra ppets Lane 5 4’] Naqt’;‘; Neck Road
ﬁ% State Zip :Cit —_— Zip
%fefffnwlch ..... I .......................... 02813 Wffka-Paua ORI 2L N -
Secretary Name : 3 Treasurer Name
David Dume ua\-\c\ (uy Beth 'Dumwcke\
Street Address . E Street Add
5 Caclow Crossing Py, Trappers Lane.
i s Cir §
TansFild | ma odg EeGemoch | RE,
8: NAMES AND ADDRESSES OF THE DIRECTO (* BOXFOI 1CT ) [ FILL TN ;
' Director Nams . T : DtrectorName- ’ - % n%
Maru BEWDUMDUC‘(\C\ 2 Sysan quouch&' 3 gg
Stme_?: Adedfess : Strect Address :; TP
b, Trappers Lane i 47 Noyes Neck Road > IP
City Staate Zip : City EEER il
Pt Greenseich IRE..L oty Weekagmg LR | adEs....
Dhrector Name _ ) : DlrectorName = m'ﬂc:;
David Dunwwvchel ! Taul M. Dumouchel i~ .;;“’g
Strect Address : b Stroet Address o E et
5 Giclow Crossin L ﬁ’(?qfﬂ’ Tarm Road 3 ™M
City _ ate b § Siate Zipr
_Mav\sﬁed T MA P Smithfield

- SHARES 1SSUED" TTA
ISSUED SHARES — THIS SECTION M]_[SI BE & OMPLETED

This information is currently of record in the Office of the Sceretary of Niember of Shares ClasySeries far Value
State. Changes require an additional filing. See Section 9 of ;
instruction sheet. '0) 591 - NIRRT $ {00

This report must be ¢xecoted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

- iR m

Under penalty of perjury, ] declare and affirm that I have examined this report,
including any accompanying schedoles and statements, and that all statements

MAR O 1 2012 contaj.ne«d herein are true and correct.

suchel  sf2)ia

oses T M
' PMargﬂ’%eﬂl_Dumouc/kcl
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