T

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
< Office of the Secretary of State - Division of Business Services

148 W River Sireet. Providence. Rhode [sland 02904-2615
_\W Phone; (4013 222-3040 ~ Email: corporations@ sos rigov - Website: wwwasos i gov
= ,J:(}‘lF = -

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Fee: 550.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PENALTY FEE.
7. Entity 1D No. 2. Exact name of the Corporation
744968 NE HOMES BY ROSE, INC
3. Principal office address City State Zie
552 TEN ROD ROAD N KINGSTOWN Ri 02852
4. Business Phone No. 5. State ¢f Incorporation
401-585-2984 Rl
5. Brief description: of the character of business conducted in Rhode lstand
LICENSED REAL ESTATE PROFESSIONAL
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [
President Name Vice-President Nams
ROSE M GARNDER, REALTOR ROSE M GARDNER, REALTOR
Street Address Street Addrass
552 TEN ROAD ROAD 552 TEN ROD ROAD
City State Zip City State Zip
N KINGSTOWN Ri 02852 N KINGSTOWN Ri 02852
Secretary Name Treasurer Name
ROSE M GARDNER, REALTOR ROSE M GARDNER, REALTOR
Street Address Strest Address
552 TEN ROD ROAD 552 TEN ROD ROAD
City State s City State Zip
N KINGSTOWN RI 02852 N KINGSTOWN Ri 02852
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [l _
Director Name Director Name = s
ROSE M GARDNER, REALTOR = LD
Street Address Street Address 3(:’__ .
552 TEN ROD ROAD o P2
Cty State 2in City State Zip ¥ T )
N KINGSTOWN RI 02852 A
Director Name Director Name -:g g:—.;, ;
P L
Street Address Street Address thv-d E'—"-E;
==
Tty State Zip City State Zo
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]
NUMBER OF SHARES Gl ASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secrstary
of State. Changes require an additional filing. 1000 CWsS 0.01
See Section 8 of Instruction shest.

This report must be executed on behall of the corporation by an autherized representative. If the corperation is in the hanas of a receiver or tiustee.

Flle Date

this repor! must be executed on benall of the corporation by the receiver or trusiee.

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of parjury. | declare and affirm that | have examined
this report. Inctuding any accompanying schedules and statements,

and that all statements, contained herein are true and correct.
,-'n ‘ | ,AOAM

Signature of Adthorized Represantative

F“_ED ROSE M GARDNER

08/02/2013

Srint or Type Name of Authorized Representative

AUG 02 2003 (227
gy UL 2o




