RI SOS Filing Number: 201291245060 Date: 03/16/2012 4:00 PM

State of Rhode Island A Ralpb Moliis, Secretary of State

4 and Providence Plantations Gorporations Diision
*&%’;" Office of the Secretary of State Providones A 2191);; ;;ej
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 wot.222.3010

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

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within tbirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate 10 No. 2. Newmne of Corporation
62081 REVIVE PROPERTIES, INC.
3. Street Address Principal Business Office City State Zip
94 INDUSTRIAL LANE WEST WARWICK RI 02833
4. Business Phone No. 5. Stente of Tncorporation
401-826-0100 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Iland

PURCHASE, MANAGE, REHABILITATE, SELL AND DEAL WITH REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name

MICHAEL P. WINTER : NONE
Streer Address 3 Street Adedress
94 INDUSTRIAL LANE
Gity State Zip . City Sterte Zip
WEST WARWICK ] RI 102893
&)CnmrPNamc ................................................................. ............!.}:;6;‘;\;‘:;‘;;‘.;&;’;;9............ ............................ vererrrrerdaes Cebmmrrbrrtrrrtrbrrriries
E. COLBY CAMERON : MICHAEL P. WINTER
Strect Address E Street Address
301 PROMENADE STREET : 94 INDUSTRIAL LANE
{ State Zip ; City Steite Zip
rROVIDENCE RI 02908 { WEST WARWICK RI 02983

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATD:ICHMENT) D FILL IN SPACES BEFORE USING AT’I‘ACHM_ENTS
Director Name

MICHAEL P. WINTER

Street Address

94 INDUSTRIAL LANE

: Director Name

E Street Address

City State Zip s Ciry State Zip
WEST WARWICK ........L.] Rl 02983 ..ooeeeeeeens Eoeereeerrsserersssssnsssssnssssssssbas s sssssssssensl s seseans SR
Dzmcmr Name i Director Name o [¥5
= = g
Strect Address i Street Address = - Aj—’
= = o
: e B b $EY
City State Zip t City State Ze o
: pﬂa 7
H -"‘i-—l.. -
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENEL [] g"qr“
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED I P
Number of Shares Cleiss/Series Par Vailue Number of Shares Class/Series Tar Valkid
—t
8,000 COMMON NO PAR 100 COMMON ﬁb PAh"ﬂ

This report must be executed on behalf of the corporation by an authorized representative. 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.

FlLED 5/\ Under penalty of perjury, 1 declarg and affirm that I have examined this report,

mcludlng any accompanyfng ¥

| WAR 1 6 2012 "

Check No. BY .m r-\M's‘—_

By: Print or Type Name

PRESIDENT

Title
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