sl Srate of Rhode Island A. Ralph Mollis, Secretary of State
L and Providence Plantations CQT{?(:;Z:;U:,S Dﬂ:sion

o - 4 " River Street
s Office of the Secretary of State Providenze, RF 020082615

4071 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . OIO -
Filing Period: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual reporr wizhin thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) i
suéjﬂ: to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

90515 Thorp & McAndrew Real Estate
3. Street Address Principal Business Qffice City Sterte Zip

87 Franklin Street Westerly RI 02891
4. Bustness Phone No. 5. State of Incorporation

401-596-5184 Rhode Island
G. Brief Description of the Character of Business Conducted in Rhode Isiand

to buy, sell, exchange, lease real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name t Vice Presicen: Name

Stephen 0. McAndrew : NONE
Street Adddress ¥ Srveer Address

87 Franklin Street :
City Steite Zip L City State Zip

Westerly ;
Secretary Neame ' Treaswrer Name i

Elizabeth Monty
Street Acfdress T Street Address
: PO Box 2113
City State -Zip ¢ Ciy State Zip
Westerly RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)} {T] FILL IN SPACES BEFORE USING A@CHQEHTS
Direcior Name : Director Name 3 -l

Stephen 0. McAndrew :
Street Address : Street Address

87 Franklin Street :
city State I Zip : ciry I State
DHrector Name i Director Name
Street Address Street Adelress
City State Zip : Ciy Statte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

1ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. . . . - b leisssSeries T
This information is currently of record in the Office of the Secretary of Number of Skares ClossSertes Par Value
State. Changes require an additional filing. See Section 9 of 2000 authorized CNP —0-
instruction sheet.
NONE

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. -)

- FLED 1% | -

Under penalty f"per' ry, [ declare a
SEP ? B 2[]12 inﬁfﬁ%“ acco%g' yife s ents, and that all statements
/I coftajned h el ar%ne'

) 8li2f10

Signature Date
STEPHEN O/MCANDREW

affirm that T have examined this report,

File Date BY

Check No.

Print or Type Name

FOR SECRETARY OF STATE USE ONLY - M Q/L@ L M—

Title

By:
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