< FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

r f

DOCUMENT # P08208 Secretary of State

1. Enlity Name

REAL ESTATE PROPERTY MANAGEMENT, INC.

Frincipal Place of Business Mailing Addrass

600 CASS AVE. 600 CASS AVE.

WOONSOCKET, Rl 02895 WOONSOCKET, Rl 02895
03202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ApTedFo
05-0408975 Not Applicable
5. Certificata of Status Dasired D/ gi‘gglg:’:é“o"a‘
6. Name and Address of Current Reglstared Agent e

v Do NOTWRITE ©
S B IN THIS SPAGE

B. Tha above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, « he State of Florida | am [amiliar with, and accepl
the abligatons of registered agent

SIGNATURE
Signature. yped o ponted rame of registered agenl and dille 1l apoiicable {MOTE- Regsiereg Agent signaturd required when renslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Eieclion Campaign Financing $5.00 vay Be UOOD0DAgsT 7T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees DS.‘;DB"}DB_BDU 1?'{}24 153_ 75
10. QFFICERS AND DIRECTORS |
TILE PTD
NAME BOUCHER, JOHN J.

STREET ADDRESS | BOO CASS AVE
CIy-Sr-zip WOONSOCKET, Rl 02895

e

NAME

STREET ADDRESS
CITY-ST. 4P

I1LE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CUY-Si-2P B

et

NAME

STREET ADDRESS
CITY-S1- 4P

TIILE

NAME

STREET ADDRLSS
Cify-81-4P

12. | hereby cerlily (hal the informalion supplied with this hling does not qualify lor the exemptions conlained in Chapter 319, Florida Statutes. 1 further certify (hat the intormation
indicated on this report or supplemenlal reporl is lrue a | and that my signature shall have the sama legal eflect as if made under oath; thal | am an officer or director
ol the corporaton or the receiver or trustee emp his report as reguired by Chapier 607, Flonda Statules. and that my name appears in Block 10 or Block 111

changed or on an atlachmenlW&a “with all othar Ij owered.
SIGNATURE: \ ™~

SIGNAYURE «m TYPED on(:mmen

4-1-608 ol T4 - l&To

.
N
AME OP'SWGRINGOPPIEER OR DIRECTOR Date Daylime Phone #

Y,




