RI SOS Filing Number: 200807303920 Date: 01/30/2008 4:00 PM

, State of Rhode Island
and Providence Plantations
Office of ihe Secretary of Stede

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

A. Railph Mollis, Secreiar of S
COrporations i

148 W Ruier xr

Providence, BRI O2004-2

FO1.222 3

Filing Period: fanuary I - March 1 o Filing Fee: 550.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK o
I dcenrdance with RAGL 1.2 150!(9}. eqcl corporation fuiling or !qusmg toﬁlc ity .mmna! repor! wubm !bir’!} {30) da_}'s aﬂer rbe tinte pre.ﬁ‘cﬂbed b_} o

= fan (R, G.L 7. 20 5(1!((u ) is siliject to' penaify fee. ()j'$25'00

i%gggnnh o 'Wﬁﬁﬁf§€¥bﬁ'c0UNTY DEVELOPMENT- CORPORATION
§oSerenl Addross Principedd Business Office iy . State A
133 0ld Tower Hill Rd., Ste. 1 Wakefield RI 42879

+ diustaess Phegre No

789-0217

3. Steite of fncerteretion

RHODE ISLAND

G, iy Daseription of te Gharacter of Business Conduited i Rhode hleoed

Real Estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prgsiedinsd Neemio

Lawrence C. LeBlanc

: Vice Presidont Name

Sticed Nefedress

497 West Beach Road

L Street Adedross

it Staic 2l ity Stite Zip
chariestown | mr |7 02813 .

TSI e vrieeraerrrnesessesenrennnd
Archibald B. Kenyon, Jr. : Lawrence C. LeBlanc

Stecnt Aedefress ¢ Streer Adelross

133 01d Tower Hill Rd., Ste. 1 . 497 West Beach Road

iy Ut Farg . ity Steete Lipy
Wakefield lu 02879 Charlestown " ORI 02813

8. NAMES AND ADDRESSES OF TIE DIRECTORS: (“X™ BOX FOR ATTACILMENT) i:| FILYL IN SPACES BEFORE USING ATTACHMENTS

iirecten Nante

Lawrence C. LeBlanc

Duulm Name

Archibald B. Kenyon, Jr.

st efdeeas

497 West Beach Road

= ntreet Adddross

133 01d Tower Hill Rd., Ste. 1

Sterte Pl 10 28 l 3 Sy Steate Zip
Charlestown RI ! Wakefield RI 02879
mareeeess s e . rareesenessseninin s e
BT THTIEN E severd Adlefress
) M S PRSI Steite: 2

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
ALTHORIED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUET SHARES — THIS SECTION MUST BE COMPLITED

N H e of NHedres Cléias dens Pra Viifhe

Niomhaer of Shéres ks Sories Fear Veidue

1,000 COMM NO PAR VALUE

1,000 COMMON NO PAR

This report must be executed vn behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes.

this report must he executed on behalf of the corporation by the

File Daie FI LE D

Cheen No

Fi By ' " . |

FOR SECRETARY OF STATE USE ONLY

1060216222022
TOOUT IO UL

recerver or trustee.

Under penalty of perjury. | declare and atfirm that [ have examined this report.
including Ay accompanying schedules and statements. and that all statements

herein are g?nhcct.

Form 63 Rev. 1204



	FilingNum: RI SOS    Filing Number: 200807303920    Date: 01/30/2008 4:00 PM
	BatchNum: 19603-15-222822


