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. . Matthew A. Brown, Secretary of State

s 4 STATE OF RHODE ISLAND. Corporations Diviston

. ¢« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903-1335

- .' Office of the Secretary of State 401.222.3040
*

‘i'.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
144330 Anahit Realty Company, Incorporated
3. Streer Address Principal Business Office Ciry Siare Zip
108 phenix Avenue Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4014903210 RHODE ISLAND 5579
7. Brief Descriprion of the Character of Business Conducied in Rhode Island
REAL BSTATE SALES, HJ\RKETING, DEVELOPMENT AND MANAGEMENT, INCLUDING RESIDENTIAL AND COMMERCIAL
- APPLICATIONS .TEEREQ
X 8. NAMES AN]_) ADDRESSES OF THE OFFICFRS (X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name L Vice Presidens Name
Anahit Kaian : . Anahit Kaian
Sreer Address * Street Address
56 Cranberry Terrace Y Cranberry Terrace
City Srare Zip “Clty Stare Zip
' Cranston RI 02920 - Cranston RI. 02920
Reireiay Name ~ " * "ttt e e e e BT
Anahit Kaian .Anahit Kaian
Street Address * Streer Address
56 Cranberry Terxrace 56 Cranberry Terrace
City Sate Zip *City Sare Zip
Cranston RI 02920 . Cranston RI 02920
9 NAMES A\'D ADDRESSES OF THE DIRECTORS | (X7 BOX FOR ATTACHMENT) a FILL_IN SPACES BEFORE USING ATTACHMENTS
[ Director Name . . Director Neme
Anahit Kaian - :
Street Address « Streer Address
S6 Cranberry Terrace )
City Sare |Zip «Ciey Sate Zip
Cranston Ri 02920 .
Direstar e * e e UL .....Dm“wﬂéﬂ.e...................
Street Address ] +Sireet Address
Ty Srate 7P T ‘ Sare yir
' 10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) (] 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) O
}\UTHORI.ZED SHARES ISSUED SHAR.F.S
Number ( of Shares Class/Series . Par Yalue Number of Shares Class/Sertes Par Value
500 NO PAR VALUE | [ woo Alo Pan_

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

[T — -

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

+144330 DBC 02/15/05 09:29-19 AM* and that all statements contained herein are true and cormrect. .
piepae (4 = ¢=0F : _gﬁafﬁ/é’/ P YASY- A
I '2/(4 Q Signarvre of Officer e Dare
Check ¥, Anahit Kaian
By Qu Frini or ?:izx Nome of Ujficer
 President
FOR SECRETARY OF STATE USE ONLY T o e —




