STATE OF RHODE ISLAND James R. Langevin, Secretary of Stale
AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. ' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1+ Filing Fee: $50.00 M or
(FORM MUST BE TYPED IN BLACK/ (‘(I)}";:E]!I(.:l:.\\l(l
1. Corporate ID No. 2. Name of Corporation
420060 FIRST CHOICE REALTY, INC.
3. Street Addre_si Princigal Rusiness Office City Sfa!e Zig .
- _-’ -
g5 re L /)Z{"e Weon (‘c“/(// KL 0 s
4. Business Phone No. §. State of incorperation 6. 8IC Code

Yi)-705 ~7300 RHODE ISLAND 550
7. Brief Descrlpnon of the Character uf Busmess Londufted in Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)

President Name Vice President Name

, w)
fhtiw A Carey
Street Address Street Address /

U2 Bl kb frne SH _/.//

City State Zip o City L State Zip
(sonse cbsf T T LN

Secretary Name Treasurer Name

o

Street Adidress Street Address —

ciy " Stat zi Cit / Stat zi
ity . ale ip City s dle ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Namte Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Skares Class /Series Par Vulue Number of Shares Class/Series Par Value

8,000 SHS NO PAR VAL : F00  Opypgpers Mo E

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m {JEAERTINTN -

Under penalty of perjury, | declare and affirm that I have examined
File Date: g/{b Qq
Check No.: l‘q /'} L

this report, including any accompanying schedules and statements, and

Dty

Piint or T‘VPE Name of Officer y /

Bl Freiipers— B

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Earm 31 17 /GA



