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zi/ State of Rhode Island A. Ralph Mollis, Secretary of Stete
)\lj\ nd Providence Plantations c:;?jgaigo;; th;r’:im;
g —%  Qffice of the Secretary of State Providonee R,r() 9;.;; -.2 gc;.s

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 » Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with R1.G.L. 7-1.2-15011e), each corporation failing or refusing to file its annual repore within thirey (30) days after the time prescribed by law (RLG.L, 7-1.2-1501(ced)) is
subject to a penalty fee of $25.00.

I Carporale 10 No 2. Name of Corporation
125906 ANAWAN REALTY, INCORPORATED
3 Street Address Principal Business Office City Srate Zip
61 Winter Street Rehaboth MA 02769
+. Business Fhune No 5. Staite of Incorporatian
401-438-1200 Rhode Island

O Briel Descripio of the Character of Business Conducted in Rbode Island
to carry on and conduct a general real estate investment business, to purchase, sell and lease real estate

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

i resiedon! Neie E Vice President Name

Anthony Andrade Anthony Andrade

Stvewt Address + Street Address

61 Winter Streel i 61 Winter Street

i Steite VZip L ity Stare Zif

Rehoboth ] MA J 02769 i Rehoboth MA J02769

- 5:‘(’-UI;I-’-}- -\-L; n“) ----------------------------------------------------------------------------- ; . }:;‘;:;;L;;,;;_.‘,;—;;,;‘;‘: -----------------------------------------------------------------------------
Anthony Andrade :

Srreer Address . Streer Address

Ay Steile Zip g City State

8. NAMES AND.ADDRESSES OF THE DIRECTOKS: g:(ﬁ?:ﬁ@gggpok"Az;fkigggﬁrmi{j;i,_p:t;njmrs_p@____"3“13“‘:_“‘_‘:‘4:" SING:

{Mrectur Name + Director Nasie

Street Address b Streer Address

Cry I Stare Zip s City I State l/xp
......................................................... L B e Y
Plivecior Name 1 Direcior Name

Sreet Address Street Adddress

City State Zip s City Stute Zip

ISSUED: (X" BOX FOR ATTACHMENT) [1
— THI1S SECTION MUST BE COMPLETED

9. SHARES AUTHORLZED -

ISSUED

This information is currently of record in the Office of the Secretary of LXwrber of Shurcs Class/Serias FPar Value
State, Changes require an additional {iling. See Section 9 of
mstruction sheet. 400 Common . .-.-| :No Par

This report must be executed on behalf of the corporation by an authorized represensative. If the corporation 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 T have examined this report,
including any accompanying schedules and statements, and that all statements

2-22-/2

Sigrture Date

File Dare . o MAR 1 5 R :

Check No.

Ry: \ E \ { ’\ o Print or Type Name
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