w22, STATE OF RHODE ISLAND
S, + AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

S ' Office of the Secretary of State 401.222.3040
‘epst '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Fifing Fee: $50.60
(FORM' MUST BE TYPED IN BLACK)
T Corporate D No. 2. Name of Corporation }
139327 SouthCoast Title and Escrow, Inc.
3. Sereet Address Principal Business Office City Sote Zip
80 Fairview Ave. Coventry RI 02816
4. Business Phone No. 3 State of Incorporotion 6. SIC Code
508-646-9030 RHODE ISLAND 7880
7. Brief Description of the Character of Business Conducted in RRode {sland
PERFORM REAL ESTATE TITLE SERVICES

President Nome

:'8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) {dsnL IN SPACES BEFORE, UiSING ATTACHMENTS _

Vice President Name

Anthony A. Senerchia, Sr. .Raymond E. Morris

Streer Address ! Street Address

90 Fairview Ave. . 415 Albion Rd.

City [ Sate [Zp “City Staie TZip

Coventry RI 02816 - Lincoln RI 02865

Bedretary Name = % 1ttt st e e e N e e D
Karen L. Senerchia ‘Karen L. Senerchia

Srreet Address * Srreet Address

90 Fairview Ave. .90 Fairview Ave.
{City Stare Zip *City Siare Zip

Coventry RI 02816 . Coventry RI 02816
. 9 ‘if\\‘lFS AN'D ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT)D FILL IN SPACES BEFORE IJSI\GATTACHMFNTS

Dm-c.ror Name , Director Nome

Anthony A. Senerchia, Sr. :Raymond E. Morris [
Sereer Address +Streer Address I
90 Fairview Ave. 2415 Albion Rd.

City [Sare Zip City Seate Zip

Coventry RI ! 02816 ' Lincoln RI J02865

Direecr Mame T T T A R R R R R R T
Karen L. Senerchia : '
Sireet Address *Srreer Address

90 Fairview Ave. :

City Mate Zip Ly State Zip

Coventry RI 02816 i

10, SHARES AUTHOR:?LD (X" BOX FORATTACHMFNTJ [:] _ VI.SHARESISSUED ("X" BOX FORATTACHMEND 0 e
| AUTHORIZED SHAR.E:S ISSUED SHARES

Number ¢ of Shares Class/Series Par Value Number of Shares Class/Serics Par Value

1,000 NO PAR VALUE

0- NO PAR VALUE

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

[

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and stalements,

*139327 DBC 03’ﬂLEB343 PM* and that gl statements containedferein are true and correct.
File Date__ ; /ﬂ.. y B,él r) / o5
MAK 2 5 zm"‘ “ (8 gnottire of Offifer ;/ Date ¥ v
Check Mo y < Anthon nerchia, Sr.
w—y— ) Frint or Type Name of Officer
By, . .
FOR SECRETARY OF STATE USE ONLY L E{g%}}?“e,nt ST



