RI SOS Filing Number: 200809191930 Date: 02/22/2008 4:00 PM

State of Rhode Island A, Ralph Moliis, Secrelary of State
and Providence Plantations Corponations Divison
Qffice of the Secrefary of State _— if)kl?o g;;-; g;if
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2008 “01.222.3040

Filing Perlod: fanuary 1 - March 1 « Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within ihirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501({c&d)) is subject to a penaky fee of 525.00,

F. Corperente 1D N 2. Nejtwe of Carporation
1436 ASSOCIATED APPRAISERS, INC.
3. Strver Acddress fPrincipal Business Office City State iy
70 East Manning Street Frovidence R 02906
4. Husihiess Phone Ve, 3. Siate of Incovporeiion
401-331-3211 Rhode Istand

6, _Bricf Description of the Chavacter of Business Conducted in Rbole Bieod
The purchase and sale of antiques and works of art

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

President Nawe , Vice Presideit Aante
N. David Scotti
Strect Address I Street Address
70 East Manning Street :
Ziy ISIrh‘e Zip L iy Stare i
Providence I RI J 02906 : I ‘
S‘-eme.';u-;‘ ;"; ......... #rvdrivsirrrrdrrranennrrrernarrias wusnnnders tessmsunna s s araaaas ...g..'l.‘;(;(;;;;.;;.i;’;;é ........ T crdeuroniensscannnrrrisaans vasasdianrrrirarierareranannanaas »
Michael A. Cappeili i N, David Scotti
Streer Address ' Street Address
70 East Manning Street {70 East Manning Street
ity Stette Zi ; ity Stertsr Lip
Providence RI 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AHACHMEM-_"_) [0: FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nene t Director Name
N. David Scotti :
Street Address 5 Street Address
70 East Manning Street :
Cify Siente Zip E ity Steiter Zip
Providence ]Rl ..... R I.O.%%S?ﬁ ......... S S R I ............. S A S
Director Name + Director Namp
Street Address ' Steved Addvess
Chty Stete -z:p s City State Lip
9. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [ | " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES . . ISSUEb SH;\.RES —THI1S SECTION MUST BE COMPLETED
Number of Sharves ClassSeres Far Yalue Niemeber of Sherres Cless/Series Par Valye
400 Cammaon No Par Value 100 Common No Par Vailue

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusice.

Under penalty of perjury, I declare und affirm: that [ have cxamined this report,
including any accompanying schedules and statements, and that all statements
contained herein arg true and correct.

Fz'!eD.a.te.: F'LE':) : . | : e FEb-' : ) 2008

Signanwre Duate

N. David Scotti

Print or Type Name

y L OV :
F con sERPTARY GRS TR ONLY © B l::;eSIdent and Treasurer

Form 630 Rev. 12/06
20990-16-237787
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