STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
l . 148 W. River Street, Providence, Rhode Island 02904-2615
SAYK > Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S0S.Ti.gov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Perlod: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fes: $50.00 - FALURE 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
140701 FWS CORP.
3. Principal offics address City State Zip
50 WASHINGTON SQUARE NEWPORT Ri 02840
4. Business Phone No. 5. State of Incorporation
401 846-5114 _ RHODE ISLAND
8. Brief description of the character of business conducted in Rhode lsland
To engage in the real estate business including without limitations buying, selling, constructing, owning,
dealing, developing and rehabilitati
President Name
STEPHEN P. OSTIGUY
Stroet Address
50 WASHINGTON SQUARE
Chy Siste Zip City State dp
NEWPORT RI 02840 NONE NONE NONE
Sacretary Name Treasurer Name
ROBERT M. SABEL NONE
Street Address Street Address
50 WASHINGTON SQUARE NONE
Chty Siate Tip City State Zp
NEWPORT RI 02840 NONE NONE NONE
o - iy | B
STEPHEN P. OSTIGUY ROBERT M. SABEL
Street Address Streat Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
City Siste Zip City State Zip
NEWPORT RI 02840 NEWPORT RI 02840
Director Nama Director Name
STEPHEN P. OSTIGUY ROBERT M. SABEL
Sireet Address Street Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
City State Zip City State Zip
NEWPORT RI 02840 NEWPORT RI 02840
NUMBER OF SHANES CLASSAERNS PAR VALUE
Thbhformaﬁonhmuﬁyofmdhmotﬂmofhw
of Stats. Changes require an additionsl flling. 100 $1.00
See Saction § of instruction sheet,

Thkmpanmrbomammbaha#omnwmaﬁonbymwﬂmimdmmfww. # the corporation is in the hands of a receiver or irusies,
Wsmponmtbcaxmdmbduﬂofﬂncorpommnbyﬂumhworm.

Under penalty of pedury, | declare and affirm that | have examined

eDse_ i FILED this report, including any accompanying schedules and etatements,
By e 20'3 Signature of Authorized Representative Date
mmmormmw i~y STEPHEN P. OSTIGUY-PRESIDENT

For.m.l.ﬂo. T o — 12 —— Printor Type Name of Authorized Representative

Revised: 01/2612



