*

A Matthew A. Brown, Secretary of State

%, STATE OF RHODE ISLAND ' ) Corporations Division

Q AND PROVIDENCE PLANTAT]ONS 100 North Main Street, Providence, RI 02903-1335

. Y Office of the Secretary of State 401.222.3040
. o -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

"1. Corporate ID No. 12, Name of C orporation

' 136463 ! Residential Real Estate Review

1. Street Address Principal Business Office | Ciry State Zip

3815 South West Temple, ATIN: Corporate Legal jSa‘-.t Lake City UT 84115

| 9. Buniness Phone No. . 5. Suate of Incorporation 6. SIC Code .
i (801) 293-1883 ' Deleware 8688 *

] ? Bref Description of the Character of Business (. andurlcd in Rhode Island i !
,PROVIDE.’D BROKER PRICE OPINION, PROPERTY INSPECTION AND PROPERTY PRESERVATION SERVICES

. Pic?e-?’mndem Name

‘Salt Lake Clty

'Matthew L. Hollingsworth -N/A i
 Street Address " Sweet Address !
3815 South West Temple, ATTN: Corp. Legal . N/A ;
Gy e idp R o7 - __IS'laIc ' I -
' Salt Lake City | UT |84115 - N/A {N/A IN/A
Secreiaty Nome * * * 0ttt e et T Tt e
-Robert J. Holz “Bryan M. Marshall !
| ‘;rree: Address T ey 'mﬂ')‘dﬂ’ft&l’ ) T - et T _3
'3815 South West Temple, ATTN: Corp. Legal .3815 South West Temple, ATNN: Corp. Legal E
ICrry Zip 'Ctly | Stale | Zep 1:
I

.Salt Lake City | 84115

Drrtc.ror Name

D:rccroerm !
:Vatthew L. Hollingsworth *Bryan M. Marshall E
! Streer Address ~Street Address i
!3815 South West Temple, ATTN: Corp. Legal ‘3815 South West Temple, ATTN: Corp. Legal :
Cuy State |Zip -City Srate Zip '
‘salt Lake City UT 84115 ‘salt Lake City uT 84115 !
| Director Name * Director Name i
govert o mol o o e
: Street Address *Street Address :
13815 South West Temple, ATTN: Corp. Legal .N/A '

i—Cl'fy Male :pr .CI'EJ_ i Stale TZip
‘8alt Lake City l

'AUTHORIZED SHARES ISSUED SHARES !
" Number of Shares Clasv/Series Par Value Number of Shares : Class/Sertes ‘Par Value !

1
1
1
!
|
'
'

| i

.1,000 COMM $0.01 PAR VALUE 1000 (A Vot ing/Comm , $.01
|
|

]
|
i
1

Th:s report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Irustee

UIETHIN -

Under penalty of perjury, | declare and affirm that | have examined
this report, mcluding y acgpmpanying schedules and statements,
and that v cnl conpflined herein are true and correct.

[%WO 3 .ngndu:re :cer Date
: Robert J. Hol

Print or Type Name of Clfficer

B Secretary

R fiie of Cjficer Form 630 12/01

By

'Ff‘?R'*siEffRﬁ.?f.ﬂ-y‘_ S TATE




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secratary of State

Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Divis

100 North Main Sir
Providence, /I 02903-13
401.222 36

b
9

1. Corporate 1) No. 2. Name of Corporation

136463 Residential RealEstate Review, Inc.

3 Sirver Address Princepal Business Office Ciry Stale Zip
320 South Warminster Road Hatboro PA 19040
4. Business Phone No. 5. State of incorporation G. SIC Code

801) 293-3848 DELAWARE
7. Brief Descnpiton of the Characicr of Brustness Conducted in Rhode land

PROVIDED BROKER PRICE OPINION, PROPERTY INSPECTION AND PROPERTY PRESERVATION SERVICES

8. NAMES AND ADDRESSES OF THE OFF]CER_S: ("X' BOX FOR ATTACHMEN_T) @ FILL I_N SPA(_:E§ BEFORE USINQ ATTACI'{_MENTS -
President Name } Vice Prosident Name

§Anthony 0. Beirne

Matthew L. Hollingsworth

Stroer Address i Street Address
3817 South West Temple :3815 South West Temple
Cuy State Zip : Chy ' State Zip
.Salt Lake City | Mo 18800570002 | RSalt lake ciey  |ur | Ball5-4412
Secretary Name ’ i Treasurer Name )
Gregory E. Harmer :
Street Address Strevt Address
815 South West Temple :
Ciry Srate Zip : City State Zip
Salt Lake Cit{ UT . 1 84115-4412 » P . U
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("{\"' BOX FO_R A?:I‘ACF_IM_ENT) D Fl_lil!Y-S?éCES BEFO_RE USI‘I_\(_}. m‘;\E&MENTS A
Pirector Name + Dircctor Name
atthew L. Hollingsworth : Anthony 0. Beirne
Street Address : Stroet Address
815 South West Temple i 3815 South West Temple
City State Zip s City Sate 2ip
93l Lake City . |yt o] B4113-4412 . .iSalt Lake City | S W 84115-4412
Direcror Name * Director Name
Gregory E, Harmer
Strver Address Strovt Address
3815 South West Temple :
City Staie Zip : Ciry State 2n
Salt Lake City uT 84115-4412_ o . ) .
10. SHARES AUTHORIZED (‘X" BOX FOR A_TTACHHENT) D I1. SHAI_!ES ISSUED (_'X" BOX F(_)R ATTAC_HM._E_'{\’_T) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
1,000 COMM $0.01 PAR VALUE 100 A-voting/commoy$0.01

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

including any accompanying schedules and statements. and that all statements
containadherein agp true and cogrect.

‘lm ”"l ( “l l” “ ” " (" Under penally of perjury, I declare and affirm that | have examined this repont.
w1 T £ /. £ =
¥ = A B 4 L =4

Fite Date Z /3 O<S
/3532y

Check No,
Anthony & Beirne
By: a{_ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Vice president

Title of Officer

Form 630 Rev, 12/03



