Edward S. Inman, Il Secretary of Staze

STATE OF RHODE ISLAND I, Secrary of
. rporations Ditisien
@ AND PROVIDENCE PLANTATIONS IOONmbMamSnm"?‘my:dmrr RI 02903-1335
Office of H:e Secretazy of State 401-222-3040

»
-

e AMENDED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1+ XAHRYEERXERDDN  AMENDED

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1} No. 2. Neme of Corporatton

125556 FREEDOM REALTY, INC. |
3. Street Address Principal Business Office City State Zip

1327 Cranston Street, Cranston RI 02920

4, Business Phone No.

401-265-6313 RHODE ISLAND

2. Reief Description of the Character of Business Conducted In Rhode istand

5. State of Incorporation 6. SIC Code

To engage in the purchase, sale, lease, management and investment_of redl estate.

8. NAMES A_\ID AD])RESSFS Or THE ()l'rl(,l RS tXTBOXN .fuk AT Hlf'f_\ H . HLL IN SPA(.ES B}FORI‘ USII\G A'I'TA(.,HMEVTS i .
President Name . Vice President Name
CHARLENE LABBE i SAME i
Street Address 1 Street Address l
1327 Cranston Street o N , , -
City State Zip 1 City Stare Zip
: 1]
Cranston RI 02920 : .
s‘r"rarrhnam‘ - etrec e res rariEms e - g 4 . . T tresrsrescrctrrbarrbrrrrrreeay T-} -r-a-,vucrcr-'--”‘;r-nut' -----------------
1
Same | Same |
Street Address : Street Address )
Ciry State Zip ' “city State “zip I
v e e e e = - ; - —
9. NAMES AND ADDRESSES OF THF, DIRECTORS (X" BOX FOR ATTAUHMENT/ LIFILL IN SPACES BEFORE USING ATTACHMENTS )
Dlrector Name Director Name
Charlene Labbe :
Street Address ;srrm Address
Same . :
Clty State Alp S Ciey 1 State Zip
' . . 1
E Y f ........ e e ...--l ............................. e b vsrtecesartiarveronssnrnrnns Mevrrstbbrenrttastorsasnione
Directer Name Diurfar Neme
Street Address < Street Address
City State Zip ?Clry State ) Zip
110. SHARES AUTHORIZED T-X7 80X FOR ATTACTINENT) 1) 11, SHARES 1SSUED -\~ BN FOR ATTACHMENT) L9 - )
AUTHORLIZED SHARES ISSUFD SHARES
Number of Shares Class/Seties Por Value | Number of Shares :Cfa:slsmrs . Par Volue
100 NO PAR VALUE

]

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

w LRI -

Under penalty of perjury, [ declare and affirm that | have examined
* 1255 5 6 * this report, Including any accompanying schedules and statements, and

t i statements contain in are true and correct.
> Z /-3

File Date: /7 OS
.;Ign ture of 07ﬂtrr

Check No.:

i Charlene Labbe
5 A Frint or Type Name of Officer
4

FOR SECRETARY OF STATE USE ONLY - President

Tile of Officer

@ 13 Fannajo 12002



