* Manhew A. Brown, Secretary of Siaie

* AMENDED Ty Y e
-..vavg % STATE OF RHODE ISLAND Corporations Divlsion
N, S

» AND PROVIDENCE PLANTATIONS 100 North Maln Sireel, Providence, Rl 02903.1335
S (Office of the Sccretary of State 401.222.3040

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1 - March ! ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporote 1D No. 2. Name of Corporation
111930 AWASHONKS REALTY, INC.
T Srver Addrexs Principal Buvinesy Office Ciy State Zip
16 Stafford Road Tiverton RI 02878
4. Businexs Phone No. 3. State of Incarperation 6. SIC Code
401-625-1662 Rhode Island 5710

7. Brief Description of the Choructer of Butinexs Conducied in Rhode Itland
Real Eatate Sales

. NAMESAND ADDRESSES OF THE OFFICE (X" BOX FOR ATTACHMENT):| | FILL, IN SPACES BEFORFE USING ATTACHMENTS 7

[ President Name . Vice President Nume
Mark A. DeMello .
Sireer Address ' Street Addrexs
96 Sandra Lee Lane
City [Srare D City Sate lZJp
Tiverton RI 02878 .
Sebrttaty Nme = * =+ 1t B L B I A R
Mark A. DeMello ‘Davis R. Logan
Street Address * Street Aduress
96 Sandra Lee Lane .81 Durfee Road
City Seare Zip *Ciyy Siare Zip
Tiverton RI 02878 . Tiverton RI I 02878
"9 NAMES AND ADDRESSFES OF,1HE DIRECTORS ("X} BOX FOR ATTACHMENT) [] FILT, IN SPACES BEFORE,USING ATTACHMENTS W%, <7,
Director Name JDirector Name .
Franklyn B. Neville *Pbavis R. Logan
Sercet Addmss Ty - ~ n
2046 Main Road *81 Durfee Road
City Srare Zip «City S ] Zip
Tiverton- = - - RI 02878 ' Tiverton RI - " " 102878
PR IR e R I R
Mark A. DeMello
Street Address + Streer Addrext
96 Sandra Lee Lane
City State Zip ity State Zap
Tiverton RI 02878 '
+ 1GESHARES AUTHORIZED (A~ BOX FOR ATTACHMENT) 1] i~ " 11 SHARES ISSUED (*X™ BO
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clavs/Seriet Par Vahie Number of Shares Cluss/Series Por Value
1000 Common No Par Value 100 Commoen No Par Value

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

mm IO -
T 19 30

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stetements,
and that all statements contained hercin are true and comrect.

S OF

File Datg__: .

. .. — Signature of Officer

Check:No, Mark A. DeMello
.o Print or Type Name of Officer

. . 7T

Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 1201




