RI SOS Filing Number: 201175238740 Date: 02/17/2011 4:00 PM

& State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* [n accordance with RAG. L, 7-1.2-1301(e), each corparuiion failing or refusing to file its annual report within thirty (30) duys after the time prescvibed by luw (RLG.L. 7-1.2-1 SOT(echd)) is
subfect to a penalty for of $25.00.

1. Corporate I3 No, 2. Nume of Corfxnation

82368 H.D. Randall Realtors of Wickford, Inc.

3. Street Addvess Principal Business Office

23 Brown Street

4. Business Phone Nu, 5. State of ficorforarion

(401) 294-4000 Rhode Island
6. Briet Description of the Character of Business Conducred in Bbode Blaned
buy, sell, exchange, lease, let, grant or take licenses in respect of improve, develope, repair, manage, maintain & operate real property

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

A. Ralpb Mollis, Secretary of Stite
Corpordlions Ditision

148 W. River Streed
Providence, KT 02904-2015
401.222.3040

Stete

Rhode Island

ity

Wickford

Zip

02852

Presicdent Name

H. Douglas Randall, Il

s Vice President Name

Marc R. Archambaulit

Street Address

3 Sreet Aderess

8 Waxadowa Avenue : 148 High Street

iy Sterte Zips L iy Steite i

Westerly R 02891 : Wakefield Ri 02
.:":,;_,.’;-r;;,:'l":\:-‘;;,;:,'"""""---.......‘ seeabetdssatbbbsiaassansan -----------............-...-.E.-?:';-:{1;,;;;;‘.5‘;’.;;’;;(: -----------------------------------------------------------------------------
Marc R. Archambault : Michael Schiott

Strect Adelress Street Address

148 High Street Frederick Lane

ity Stk 2 i Ciry Steste Zip

Wakefield RI 02879 : Cumberland RI 02864

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

Director Nane
None

Street Aderess

3 Direetor Name

s Sreet sAddress

City lS!ah' IZ!}'» i I.Tm.'(‘ le’p
.............................................................................................. e T P P

Lrirector Neanie

¢ Divector Name

Street Address b Strect Address

city Stetter Zip T City Srete Zifr

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares

100

L . . . . . . Class/Series Par Valwe
This information is currently of record in tive Gffice of the Secretary ol it o
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Common No par value

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
les and statements, and that all staternents

including any accompanyin

ALED

Check No. FEB 1 7 2[’11 ~
)75 4

FOR SECRETARY OF STATE USE ONLY
59310-21-596142

Fite Dare

H. Douglas Randall, 1l

Print or Type Name
President
Title

Form 630 Rev. 08/08
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