o] STATE OF RHODE ISLANTY AND PROVIDENCE PLANTATIONS oo ans Division
) \ Office of the Secretary of State pm,,,,;:,t: ’:,’5;;3; fr;_’at;;
) ence., 3-13,
é\'\-"@g)-/’ Matthew A. Brown, Secretary of State

4611 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fannary 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporiio i) No. 2. Nanie of Corporaiion
140261 MGM REALTY CORPORATION
3. Sircer Addddross Privecipal Bresdness Office City Stale Zip
P.0. BOX 272 LINCOLN RI 02865
4. Business Phone Na, 5. Srarc of incorporation 6. SIC Codde
RHODE 1SL AND 34
7. Bricf Descrption of the Chamcior of Business Conenctod in Khode Istand

TO ENGAGE IN THE REAL ESTATE INVESTM ENT AND DEVELOPMENT BUSINESS

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

[:] FiLL lN SPACES EEEORE USING ATTACHMENTS
Prosident Name

: Vice Prsident Name

FRANK MOREAU i DAVID P. GRAHAM

Stroet Adddness

. Stroet Address

P.0. BOX 272 i P.0. BOX 272
Cuy Sterte -pr City Swate Zip
LINCOLN l RI l 02865 {  LINCOLN RI 02865
B I Bt .Tmmw ................. SSRRUUIPRRUURURNY IR bvtedve-AOUURUIIIN
DAVID P. GRAHAM . FRANK MOREAU
Streer Adedress ' Street Addresy
P.0. BOX 272 , '  P.0O. BOX 272
oy Srate Zip ; City State Zip
LINCOLN RI 02865 LINCOLN RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Ihirector Name

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

NONE :
Stroet Adedrss : Stroet Address
: o w
! [T { - : wn om
- T - e 7
Ciy state Zip  City Suate zg 20D
! : 1 pro) -*cr.n m
[STRTRTOUROTRUURURURUTUURTUPIUP BUURUUUIPIIPOTUUOORUOUIY ROSUUTORORURRRNE: rrevererteserensnssseesssnabionesse e e eesaeenbes NP o 2 LA
Director Nanne Dmtror Name — ,n; JI
pzm
Strovt Adelress ¢ Streot Address ® EH l";'i
_ W\
Cy Stevrer 7 P Cuy State 2 =
. ' z :cuy . > =2
: ' — m™m
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) a
AUTHORIZED SHARES ISSUED SHARFS
Number of Shans Clusv/Serics Par Value Number of Shans Class/Series Par Value
4,000 COMM NO PAR VALUE 4,000 COMMON NO PAR VALUE

This report musi be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustice

w  {JARMTR -

Under pcna]ly of perjury. 1 declare and affirm that [ have examined this report.
i g any accompanying schedules and statements, and that all statemenis
o

: (,d hgreinmre true and correct.
File Date 3 5 M — -0 g

- S'Ee’fmmrr of Officer Daie
Check No, ___| ;2\ Q(‘Hlﬂ f’/ﬂﬁ/l./lt Wy/zE/?bf

Ay /LM/{_/ Print or Type anm of Oﬂi}rz
FOR SECRETARY OF STATT: USE ONLY - /p 5 /
) Title of Officer

Form 630 Rev. 1203



