Office of the Secretary of State
=)
Car—"  Matthew A Browen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Period: January 1 - March 1 o Filing Fee: $50.00

v STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Sirect

Prowvidence. R 02903-7333

2005

401.222.3040

(FORA? MIUST BE YYPED OR PRINTED IN BIACK)

1. Corporite 1) No. 2. Name of Corpornrion

130953 MARJO, Inc.
3. Strevt Adddress Principal Business Office City Stare Zip

21 Maple Lane Bristol RI D2809
4. Bustness Phone No 5. Siate of Incarporarion 6. SIC Code

401-253-5194 RHODE ISLAND

7 Bricf Dxescription aof the Character of Business Conductord i1t Rbode fdaned
REAL ESTATE SALES, SERVICE AND MARKETING, TO INCLUDE BUT NOT LIMITED TO RENTAL INCOME PROPERTY

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)
Prldent Name

JoAnn Silva

{J FILL'IN SPACES BEFORE USING ATTACHMENTS
5 Vige Prisidestt Namg
Mario G.

Silva

: Stroet Address

: 71 Maple Lane

Street Adedress

71 Maple Lane

Citr State Zip : Gy Staie zip
Bristol l RI J 02809 Bristol I 02809

ktnmn.\"”"‘. aeras e rreartarasssrasriathrer e s ’mn.';r.r-l.\;’;’;wu- [ERESE LR L TR EO R T PR R YT SerefiT
Mario G. Silva 5J0Ann Silva

Strevt Adddnss 1 Stroet Address
71 Maple Lane 71 Maple Lane

Quy State Zip ;Ciry State -pr
Bristol RI 02809 Bristol RI 02809

9_. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ?OX FOR AJTACHMI:-'NT)
recior Nasne

JoAnn Silva

O FILL IN SPACES BEFORE USING ATTACHMENTS
: Iincior Name

Stroet Addres

71 Maple Lane

: Strocr Addroess

Citr Sterte 2ip t cay State Zip
Bristol RI 02809 ;
e een e e b me sl
Mario G. Silva
Stroed Adddres * Strevt Address
71 Maple Lane :
City State Zip : City: Stetter Zip
Bristol RI 02809

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11."SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

ALTHORIZED SHARES ISSUETY SHARES
Nrimher of Shares Clase/Sorfes Par \alue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 NO PAR

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

~Wshy”
Vo

Cherk No, >

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. | declare and affirm that | have examined this repor,
including any accompanying schedules and statements, and that all stilements

crﬂ.d herein are try Kd correct.

23372 4

Signatfire nfoﬂ'ccr <
oAnn Silva

Dare

Print or Tvpe Name of Officer

President

Title of Officer

Form 630 Rev, 12703



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretarny of State

PLANTATIONS Comporations Division
100 Nonthy Main Street

Providence. R 02903-1335

Malthew A. Browen, Secretan of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filiug Pertod: January 1 - March I« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Corpornie 1D No. 2. Name of Corpormation
130953 MARJO, Inc.
3. Strect Adedrese Principed Brustness Qffiee City State Zip
1] Maple Iane Bristol RI 02809
4. Rusirress Phone No 5. Siato of Incorporation 6. SIC Coxle
401-253-5194 181 ANA

7. Oricf Descripion of the Character of Business Conducied in Rhode Isicend
REAL ESTATE SALES, SERVICE AND MARKETING, TO INCLUDE BUT

Iresident Name

JoAnn Silva

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)™ [ FILL IN $PACES BEFORE USING ATTACHMENTS

NOT LIMITED TO RENTAL INCOME PROPERTY

Vice Presidont Nare
: Mario G. Silva

9. NAMES AND ADDRESSES OF THE DIRECTOR
IXirccror Name
JoAnn Silva

Stroet Address i Street Address
71 Maple Lane : 71 Maple Lane
Ciry State 2ip ! City Siate Zip
Bristol J 102309 i Bristol RI 02809
e s froprrrn s L R
Mario G. Silva JoAnn Silva
Strvet Address Street Addres
71 Maple Lane i 71 Maple Lane
City Sterre Zip s Cuy State Zip
Bristol | RI 02809 ! Bristol RI 02809

$: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~

: Dirceror Name

Streed Adldress

1 Stroet Address

10. SHARES AUTHORIZED (*X" BOX FOR AYTACHMENT) (]
AUTHORIZED SHARES

71 Maple Lane :
City Strte Zip : Ciny State 2ip
LBristol ) R S | 02803 s SPTOUPIRTUION OSOOOTOOY
Direcror Name ¢ Pircctor Name
Mario G. Silva
Strovt Addross I Sireet Address
71 Maple Lane :
City Staie 2ip s City State Zip
Bristol RI 02809 :

11. SHARES ISSGED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Nremiher of Sharec Class/Series Par vatue

Nremhoer of Shares Class/Series Par Valree

1,000 NO PAR VALUE

100 NC PAR

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

w12 0 0 £ 2
LENEE™ Al © AN S -

A

File Dute ’ \
Check No. q % ‘
WP

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinn that | have examined this report,
including any accompanying schedules and siatements, and that all statements

contaiged herein are true and gorrect.
6 d M 7 ,él/’u 9[3,/6 ¥

Sf'grmbf;e‘ of Officer .~ Daie

T0 S S un

Frint or Txpe Name of Officer

N S s
Tide of Officer

Form 630 Rev. 12/03



