RI SOS Filing Number:

¢ State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT

201290486310 Date: 02/27/2012 4:00 PM

A. Ralpb Mollis, Secretary of Siate
Corporations Livision

148 W River Srreer
FProvidence, RI O2004-2615
401.222 3040

FOR THE YEAR 2012

Filing Period: January 1- March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGE, 7-1.2-1501(¢), each carporation failing or refusing to file its anrual repors within thivty (30) days affer the time preseribed by o (R1G.L. 7-1.2-1501 (cekd)) is

subject to a penalty fee of $25.00,

1 Corporate 1) No, 2. Nenmne of Corporation

557705 OCEAN FRONT HOMES, INC.

3. Swreet Address Principal Bustness Office

8 SALEM STREET

Stete

RI

i

02891

iy

WESTERLY

4. Buisiness Fhone No. 5. State of Incorporation

401-212-6262 RHODE ISLAND

6. Brigf Descripiion of the Character of Butsiness Conducited in Rhode Isiand

REAL ESTATE BROKER

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

President Name

NANCY SICILIANO

* Vice President Neme

{ NANCY SICILIANO

Street Adedress

8 SALEM STREET

i Street Address

{ 8 SALEM STREET

ity State “1h © City Stote Zip

WESTERLY RI 02891 : WESTERLY RI 02891
. S‘(mran \mm ............................................................................. :. Tumn;u \ame .............................................................................
NANCY SICILIANO : NANCY SICILIANO

Street Address : Street Address

8 SALEM STREET : 8 SALEM STREET

City Steate Zip g city Stexte Zifp

WESTERLY RI 02891 :WESTERLY RI 02891

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

Director Name

NANCY SICILIANO

: Divector Name

* Strect Adedress

Street Address ’

8 SALEM STREET :

City State Zin L ity State Zip

WESTERLY RI 02891 :
.............................................................................................. D T N
Director Nagme t Directar Neme

Street Address t Street Addvess

ity Steite Zip Lty Staie Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [|
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Par Value

NO PAR

ClasseSeries

COMMON

Number of Shares

2000

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 trustee.

HiLeD)

FEB 2 7 2012
0/7

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

5, BY.

73858-44-729563

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contamcd herein are tryf and correct.
e, 2/22/1/

awu/
Date

Signatu

NANC/ S[/CILIANO

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08
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