ai™v  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprorditons Drcisnon

S . - e O Neaths Merir: nveer
Gffice of ihe Secrenomy of State ford A

” [ / Procicivnce. K23 1533
Matthew A. Brown, Secroiary of State : Wl 222 k0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March |« Filing Fee: $50.00
(FORM MUST BE 1TYPED OR PRINTFD IN m,«.‘K)

P Conpanrerte {13 No 2 Nuire of Corporation

136272 8180 Realty, Inc.

3 oNreet Address Provetjod Braoiss 05 ¢

4 Serel Sweer” Rorv ohnsron °r 02919

Stetie yas

4 Buvness

(yor) 232-235F

Pherie Mo S Steie af Micsaproration 6N Ol

RHODE ISLAND 5777

SRR Doy of ive Chorn ter ot Brsongss Condie tod 1 Rhde Riand

5&

TO HOLD SELL, RENT AND DEVELOP REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORE USING ATTACHMENTS
Presvdent Neme vice Prestdent Aame

Qroline. M. Faiwbrurs? S whilarm A TavhursT
Strect Adddiims D oStrevt Address

Jewet! Sweet Lood i G2 Sewvel Sweel  Road

thnsm? pos j 62919 i Tobmsron |/€I_ " 02919

............................ L T L T T T T LT L L L s e

w,// am H. Fawrhues?

Aol VT

RSTIT Tobreasnrer aame

Carolie s J—2ir aursi

Street Addres : Strevt Adddross

Sarme L Sasre

i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) i7] FILL IN SPACES BEFORE USING ATTACHMENTS

Koo A HEST S Mete Zip

Dhres tor Nena - Lirector Name

Streed Adddreas . Served Adhdres

e ] Sietle: I A Ly l Stetle &p
T — e 3 SO T

Stree! Adeirie E Sroer Address

i Mt Zip ; Cuy State ap

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [—_| . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]

ALUTTHORIZFD SiHARES ISSURD SHARES

Neowndwer of Shares it S rtes Far infie Neenther of Shares Cledsy/ Sertes Far “oine

2,000 NO PAR VALUE {.5 — §74

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

HI“H “” ‘l ‘ ” |N H ‘l “ Linder penalty of perjury, 1 declare and affirm that 1 have eaamined this report,

including any accompanving schedules and stalements, and that all stalements

File Date

By

Check Mo

—— centayned herein are true and correc].
71702 y A/27/05

/ / L_/ \u.rmrurv of Officer Dhte
: CﬂfO//)’)é W Faichurst™

‘adct Print or Tope Nome of Officer

. / .
FOR SECRETARY OF STATE USE ONLY - //,?5-/(/&?7—

Title of Officer

Form 630 Rev, 12413
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( Office of the Secretary of State
V—‘:ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January ! - March 1
(FORM MUST BE TYPED OR PRINTED IN RLACK)

¥iling Fce: $50.00

.STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Ditsion

100 North Main Street
Providence. R 02903-1335
401.222 3040

2004

1. Corpirate 1) Nu

136272

2. Name of Comporation

8180 Realty, Inc.

(401) 232-2388 RHODE ISL AND

3 Sirvet Address Principal Busiess Office City Srate Zip
52 Serrel Sweet Road Johnston RI 02919
4. Business Phane Na 5 State of Incomporation 6 SIC Coxde

7. 8rief Deseription of the Charcter of Business Conductoed in Rbode ftand
TO HOLD, SELL, RENT AND DEVELOP REAL ESTATE

President Name

Caroline M. Fairhurst

8. NAMES AND ADDRESSES OF THE OFFICERS: (“x* BOX FOR ATTACHMENT)
i Vice President Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

William H. Fairhurst

Stroer Addres
52 Serrel Sweet Road

. Sireet Address
52 Serrel Sweet Road

Sncmmn Namge

Caroline M. Fairhurst

City Sate Zip
codommston RI e 02915...sif JomnSEOR

§ William H. Fairhurst

: City State

Zip
RI 02919

sdenccsnansnisusasarnsransrrarsrdirassrrininine St b s st

+ Troasurer Name

Direcior Name

William 4. Fairhurst

Strevt Address Streer Address
52 Serrel Sweet Road : 52 Serrel Sweet Road

Ciry State 2ip D Cuy State Zip
Johnston R1 02919 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATD.{CHHENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS
s Director Name

Caroline M. Fairhurst

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Street Addres : Street Address
52 Serrel Sweet Road 52 Serrel Sweet Road
Ciy State Zip : Cury Srare Zip
......Johnston RI 02919 i dehnston L L SRR J 02919 .........
Dirctor Name Dm-c!or Name
none none
Streve Address S Strowr Addross
Ciry State 2ip I City Srate Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT} [j
ISSUED SHARES

Number of Shares Class“Series Par talue

Noumber of Shares ClassSeries Par Value

2,000 NO PAR VALUE

200

Common No Par

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

AN

x 1. 3 462 7 2
File Date L— o -0 \f\
cretro L 1Y
. S

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. 1 dectare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements
comtained herein are true and co

Conislszs 77 m%z/éwmf 1334/,

Signature of Qfficer Dare

(bl 200, FaiPorr si

Print or Tepe Name of Officer

L5007

Tirle of Officer

Form 630 Rev. 1403



