* State of Rhede Island and Providence Plantations
+ Department of State - Business Services Division

Annual Report for the‘year:

Corporation ’

—> Filing period January 1 - March 1

—> Fiing Feer $50.00

T

—> Penalty: Additional $25.00 fee if form s not fited by April 1.

1. Entily D Numbaer

Q00054713

—

2. Exacl name of the Corporation

ROSS Wil Reaty inc.

3. Principal Oflice Address

20 Deviis oot Ro

0

City

o KingstowN

State

R

Zip

02852

4. NAICS Code

531{10

5. State of Incorporation

R

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

DWN ,MANA0E , S 0§ Real ESTatE

7 List ALL officers (names and addresses)

—
Check the box (o indicale an atiachmeni O]

Preswde~: Name

Donald A Panney Y

Vice-Pres'dent Name

DoNAG A Banase

Strect Address

35 Yavdpns W

wang

Slrees Address

35 YardenS Wood 1ane

City

£asy Greenwowon

Slate

022

of]| )
Eas Greenoicin

Slate

24|

heid

Scorelary Name

LN Banaicke

Treasurer Name

Tonaic

A Pannse r

Slreal Addrass

2% PArdoNS WD

3 1ané

Strael Address

=25 vardons Wodd \Lane

Cily_ - Staie Zip . City - Slale Zip
B Greenuaddn R\ 02219 | EX Greeauon N %4 02518

§. Lisl ALi direclers (names and addresses) Check the hox to indicate an atlachment [
Director dame [2recior Name

Street Address Streel Address

,ICIW State Zin City Siate Zip

L0 recior Nama Direclor Name

Streel Addiess Siree’ Add-oss

City Siate Zip Cily Sta‘e Z1p

9. Shares Authorized

10U Shares Issued

Check the hox to indicate an attachment [

This infermation is currently of record in the

K JLIHE 2 CF SHARES

CLASS SERIES

PP VAL JE

Department of State.
3

NONE

oNg

NoNE

Changes rcquire an additional fiting.

WO PAY

{11, This report must be executed on behalf of the cerporation by an authorized representative. If the corporation 1s in the hands of a receiver or
Jrustee. this report must he executed on behalf of the corpgrat.on by the receiver or trustee.

LUnder penalty of perjury. | deciare and affirm that | have examined this repont, including any accompanying schedulas and
Istatements, and that all statements contained herein are true and correct.

«Narme of Authorized Representative

P Dona\d A Paenniste

Dare{/ga// ;

’Slgl‘aldﬁf\u[hcl 7ed Represenialive

&woﬁo//qvgammﬁ

Division of Business Services

148 W, River Stree!, Praovide~ce. Rhade Isla~d 029042515
Phane: /40)*) 227-30490

Wabsite: viww 505 1 gav

CORM Gt e e




