STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State. Pmm_; :’3 {""L”(;‘;;(’;j“;;;
W Y Matthew A. Broun, Secretary of State ‘ 401‘2523.0.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jauvary I - March 1 »  Filing Fee: $50.00 *
(FORM MUST BE TYPED (R PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
137153 The New Castle Realty Company
3. Streer Adetress Principal Husiness Qffice City Stute Zip A
O Ork. ST LeesTerLyY R I 2557/
4. Business Phone No. 5 Sree of Incorporniion 6. SIC Cvle
Lol -576-283/ RHODE ISLAND

7. Begf txscripiion of the Charctor of Bushiess Conducted in Rhode Istand
TO ENGAGE IN THE BUSINESS OF REAL ESTATE OWNERSHIP, MANAGEMENT AND SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) KFILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A_TTAC"HMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SIH{ARES ISSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Cless/Sertes Prr Vadue

5,000 NO PAR VALUE ES2N s

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

‘ “I “ “l' “ “‘ ‘" “'“ H‘I Under penalty of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements

comatecd herggh are e and grrect.
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