RI SOS Filing Number: 201291856950 Date: 04/12/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ofitce of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 92904-2615

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2011

Filing Pariod: January 1 - March 1 - This report must be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Gorporation . .
390831 Hallinan Capital Corporation
3. Principal oflice address City State

400 SE 5th Avenue, Sulte 304N Boca Raton FL 33432
4, Buginess Phone No, 5. State of Incorparalion

(610) 867-9303 PA

6. Briel descriplion of the character of business conducted in Rhode island

To own, operate, hold, sell and finance real estate.

Preskient Name Viue-Presiden! Name

Charles Hallinan None
Street Address Streol Address
400 SE 5th Avenue, Suite 304N
Ciy Slate Zip City Slate Zip
Boca Raton FL 33432
Secrelary Nama Treasurer Name
Nons None
Street Address Street Address % o r’;{é
e
City State Zip City State % o
=

L OIRE CTORE IHANES AND ADDRESSES) (X" BOX FOR J ==

Diroctor Name —-Ill
Chariles Halllnan o 9o
Slreel Address Sireat Address = ':‘.:F
400 SE 5th Avenue, Suite 304N A
City State Zip City State 2ip O =
Boca Raton FL 33432 - <F;“s
Director Name Director Name

None None

Straet Address Street Address

Chy Slate Zip City State Zip

|10, SHARES IBSUED (X" BOX FOR ATTACHMENT)
RUMBER OF SHARES CLASS/SERIES PAR YALUE
This infarmation Is currently of racord In the Office of the Secretary 1.000.00 CNP 0.00

of Stale. Changes require an additional filing.
Seae Section § of instruction sheael.

RESAUTHORIZED -

This raport must be execuled on bohalf of the corporation by an authorized rapresenialive. if the corporation Is in the hands of a receiver or frustes,
this report must be execuled on behalf of the corporalion by the receiver or trustee,

Under penaity of perjury, | declare and affirm thal | have examined
this report, including any accompanying schedules and statements,
and that all statements contalned hereln are trys'and correct.

FILED L//m_ (i ’7‘/ [ 34.12
Signature of Authorized Repr&'_ entative Date

APR Charles Hallinan
":n rm No. 630 Bv ~__ Printor Type Name of Authorized Reprasentative

Revised: 01/2012
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