STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

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

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 $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
q342 French Realty Co.,Inc.
G Viae ST North Kingstown | RT  [F02852
4. Business Phone No. 5. State of Incorporation
Khode  Tsland

6. Brief description ofthq character of business conducted in Rhode island
Froperty Viamagement and Rentals

7. LB‘I'H.I,OFFIGE!S(M-MM {(“X” BOX FORATI'AMI:]
President Name Vice-President Name

dwarg  French Delia Monor de Frengh
Street Address Street Address .
Frontisco de (vellayr 431-3 Franc:sco de (uellay 43)-3
Ciy Z Gty %
MOn‘)'Err;'(o}LimD; 33 Peru i Mon‘femfo;L;mA 33 ‘np(’,ru i
Secretary Name Treasurer Name

Lovrg C. French Sondra French
Street Address Street Address
179 Facway D, b Main & Unit

ot finestoon | R [%2852  [Wheth Kinastown | "RT 30952

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L] =

Director Name Director Name
SUEO(A%)WAM French Sﬁ&hdwﬁ French

ess eet Address .
Francise de (yellar 45)-3 b Main §t. Unit D _
nyonfevr[Colemﬂ% sw?’eru i N?Hh WinaStown R1 00852
Director Name Director Name -
Delio, Monar de Freach Lavra French
Street Address Street Address
Francisq de Cyellar Hglzf 179 Fairwoy Dsfa;e
i City ' Zip o~
MOT}‘}'Q‘(YITO.LIMQ 33 v Woyth {‘Gnqﬁ’Own Rl 6285¢
8. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

This Information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing. f\} 6ne
See Section 9 of instruction sheet.
200/ Comm  Wo (b \alge
This report must be executed on behalf of the corporation by an authorized represantative. if the corporation is in the hands of a receiver or irustee,
this report must be executed on behalf of the corporation by the receiver or lrustee.
F"_ED Under penalty of perjury, | declare and affirm that | have examined

File Date this report, Including any accompanying schedules and statements,
and that all mtemnu?mlmd berein are true and correct

Check No MAR 0 § 2017
: O2{349
By: 8y \5'/'5/? %ﬁd n% /Date'/gc;li

FOR SECRETARY OF STATE USE ONLY SAVDRA T. FREWNCH

Print or Type Name of Authorized Representative

Form No. 630
Revised: 01/2012



