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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (40L) 222-3040 ~ Email: corporations@sos.n.gov ~ Website: www.sos.r.gov

(HOFE)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2015

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE 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
128764 Salty Management, Inc.
3. Principal office address City State Zdip
224 Wood Hill Road Narragansett RI 02682
4, Business Phone No. 5, State of incorporation
401 783 8780 RI

6. Brief description of the character of business conducted in Rhode Island

partnership

to engage in the business of providing real estate management services as a general partner of a limited

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT { ] -

of State. Changes requirs an additional filing.
Sea Section 9 of Instruction aheet.

resident Name Vice-Fresident Name
Elizabeth Cavedon John Cavedon il
Street Address Street Address
224 Wood Hill Road 288 Greenville Road
City State Zip City State Zp
Narragansett RI 02882 North Smithfield RI 02896
Secretary Name Treasurer Name
Jane Cavedon Suzanne Cavedon
Street Address Street Address .
1612 W. Flower Circle South 22 Lawrence Street
City Stata Zip City State Zin
Phoenix AZ 85105 Boston MA 02116
16. UST ALL DIRECTORS (NAMES AND ADDRESSES) {(“X” BOX FOR ATTACHMENT) V] - o
Directar Name Director Name
Elizabeth Cavedon John Cavedon ll|
Street Address Street Address
224 Wood Hill Road 288 Greenville Road
City State Zip City State dp
Narragansett Ri 02882 North Smithfield Rl 02896
Director Name Director Name
Jane Cavedon Suzanne Cavedon
Street Address Street Address
1612 W. Flower Circle South 22 Lawrence Street
City State Zip City State Zip
Phoenix AZ 85105 Boston RI 02116
9. SHARES AUTHORIZED - {10, 8HARES ISSUED (X" BOX-FOR ATYACHMENT) [ ] -
NUMBER OF BHARES CLASH/BERIES PAR YALUE
This information Is currently of record in the Office of the Secretary 100 common ] $1.00

This report must be exacuted on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or lrustee,

this report must be execuited on behalf of the corporation by tha receiver or trustes.

FlleDate ...
CheckNo __
By: _
FOR SECRETARY OF STATE USE ONLY

Form No. 830
Revised: 01/2012

ALED
AUG 21 205

124079-1-1057102

Signature ol Authonzed Representative
Elizabeth Cavedon

| declare and affirm that | have exsmined

Print or Type Name of Authotized Represertative

s AL (34Y



ATTACHMENT TO ANNUAL REPORT

SALTY MANAGEMENT, INC.

Additional Director:

Anthony Cavedon
224 Wood Hill Road
Narragansett, Rl 02882
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