STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoraiions Divisfon

\ Office uf the Sccretary of State Pmm;,ff:c'; ;f’éggéﬁ; :';;';’
%iﬁ' Matthew A. Brown, Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Period: January 1 - March 1 Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)

1. Comurate 1D No, Z. Name of Corporarion
143653 MANGIONS & MANORS, INC.
3. Street Address Principal Business Office Ciry Stare Zip
3 CRAAY WHNARE Samestown | BT 02835
4. Bustness Phone No. 5. State of incorporation 6. SIC Code
H01-42%-2H\%F RHODE [SI AND_ 2520

7. Bref Deseriprion of the Charucrer of Business Conducied (n Rbodc Istand
THE SALE, MANAGEMENT, DEVELOPMENT AND SUCH OTHER BUSINESS TRANSACTIONS RELATING TO REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) . D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclert Nemne } Vice Prosident Name
Giorin T Scom=YAoea :
Stroet Addrm : Street Address
Yoo EAST SHore RoaD
Ciry State ZIp 5 Quy Suate Zip
Jame sTow, ol I OZ8DS...i..... SN S L
wrin T Scorr-Y¥uez

\loo CAST Stor e KoAPL
State Zip CuS am&s*_own |5;p2‘ p 83 (e

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°x° BOX FOR AJ’TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror WLOQJ n‘ ’S\. Qu .T‘—‘ \%UQ'& ngmcmu\ame

Ciry

Stroes Addnes : Strect Address
J00 € AST SHokE Qof\o :

Gty Staie < City State Zip
Soamestown oy [easas T e
Director Name : Dircetor Name

Street Adedress i Strect Address

Ciry : State Zip : City Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J  ~ ~ 7 il SHARES ISSUED_(“X~ BOX FOR ATTACHMENT) [}~
AUTHORIZED SHARES ISSUED SHARES

Number of Sharrs Class/Serfes Par Valne Number of Shares Clasy/Scrtes Par Vahee

10,000 NO PAR VALUE {C0 0O Common | N P\/

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

‘ ‘Ilm I‘l“ ‘ I ||“| “ Under penalty of perjury, I declare and affirm that | have cxamined this report.

including any accompanying schedules and statements, and that all siatements

02_ /O ] Of‘)’ cpfitaped hcmn are trymand comrect,
File Dare - h LA / e IDS
Signaun of Oﬂ" icer Date
eck No / OL, A
e “ AT SeotrFot
By: a" Print or Ty e Name of Officer
FOR SECRETARY OF STATE, USE ONLY I RS\ DENT
Title of Officer

Form 630 Rev, 12703



