Edward 8. Inman, I, Secrreary of State

STATE OF RH ODE ]SLAND Cnrparn:iumDivisfﬂﬂ
AN D PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
O,l“flcc\ of the Secretary of State 401-222-3040

" AMENDED FILING' = EFF. 2. 12. 02

RROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
' ugPerlod January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
31803 Promac, Inc.
3. Street Address Principal Business Office T T T iy State Zip
450 QLD BAPTIST ROAD _ NORTH KINSGTOWN RI . 02852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 885-5771 RHODEISLAND 7245

7 Bmeescnptmn of the Character of Business Conducted in Rhode Island

DEVELOPMENT & CONSTRUCTION OF REAL ESTATE BUYING & SELLING REALTY _
8 "NAMES AND ADDRESSES OF THE OFFICERS ("X' BO.X FOR ATTACHMENT) . FILLIN SPACES BEFORE USING ATIACHMENTS

Prcsxd:nt Name ) Vice Presm‘er!r Namr
ANTHONY A. GERUSO - - PERAM---GERFSO-  GREGORY M. GERUSO
Street Address ' T Street Address T ’ 7
286 SAGE TRAIL 286 SAGE TRAIL
“Ciy N Cmp T T ey T T T T St Tz
NO. KINGSTOWN R .., 02852 NO. KINSGIOWN . _RI .. 02852

Secremry Name Treasurer Name

MAUREEN J. MYETTE __  -EAc-M--GERUSO- ANTHONY A. GERUSO
" Street Address Street Address '
. 29 NEW YORK AVE. 286 SAGE TRATL o
-Ci—ry T i State er Czty State Zip
CUMBERLAND RI 02864 NO. RINGSTOWN ' RI 02852

‘9 NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTACHMENI? . FILLIN SPACES BEFORE US]NG A.TI‘ACHMENTS e

Drrector Name Direcror Name

iINTHONY A. GERUSO  ANTHONY T. GERUSO
_.S't?tet Address Street Address
286 SAGE TRAIL oo ...__.__ 15 LITTLE POND TOUNTY ROAD
City State ] Zip City State Zip
. NO. KINGSTOWN ~  RI 02852 CUMBERLAND , RI 02864
Director Name ' Director Name

“THtk M --GERTSO - NONE NONE
‘Street Address T T Swreer Address

~286SACE-TRATL~ - o o . .
ciy State Zip - City State Zip
NG KINGSTOWN-——-——~RE-—-— == -62852- |
10, SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) ¢ . _ - 1L SHARES ISSUED ("X~ 5OX FOR ATTACHMENT)
AUTHORIZED SHARES S e o SMEDSAARES .
Number ofshares . Class/Series . o .Par Value e _N_l_:ml?fr_ofShares o ) CI_a_s_s_/Stries . ParValue
| 500 COMM NO PAR VALUE 600

1
+

l e

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

- I”I I.I lll l' IIII "l < - . 2/12/02 4 -
ANTHONY A. GERUSO, PRESTIDENT

* 3 1 8 0 3 »* Ity of perjury, I declare and affirm that 1 have examined

, including any accompanying schedules and statements, and

:Zyits contained Merein are true and correct,
(00D yse 2/1/02

Signafure of Officer Date

ANTHONY A {GERUSO
5 . Print or Type Name Vomm
¥ - . . PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tieta nf AA

-




