RI SOS Filing Number: 200941863120 Date: 02/02/2009 4:00 PM

: T-’-‘f}”ﬂ? State of Rhode Island A. Ralpb Mollis, Secreiary of Stale
Q\I/)l and Providence Plantations Corporations Division
*&‘;‘; :;A} Ofﬁce Qf the Secreiary Qf State Prow'den]ci:gie‘r og;/g;-gg;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 2009 H01.222.5040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In ascordance with RI.G.L. 7-1.2-1501(e), each corporation fiiling or vefiuing to file its annval repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ccrd)) i
subject to a penalty fee of $25.00.

1. Corporate 12 No. 2. Name of Cerporation
296 ACCESS DEVELOPMENT CORPORATION
3. Streef Address Principal Business Office City State Zip
10 BUCK THORNE AVENUE RIVERSIDE RI 02915
4. Business Phone No. 5. State of Incorporation
434-3465 RHODE ISLAND
6. frief Description of the Chardcter of Business Conducted in Rbode Island
ARCHITECTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X7'BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name ' o Vice President Name ' '
JOSEPH DELVECCHIO : NONE
Street Address ] t Street Address
10 BUCK THORNE AVENUE :
City Steute Zip ! Gy Stette #ip
RIVERSIDE RI 02915 :
e rv e e , s e
CHRISTINA A. 5. DELVECHHIO { CHRISTINA A. 5. DELVECGHIO
Street Address Street Address
10 BUCK THORNE AVENUE : 10 BUCK THORNE AVENUE
Ciy, Siale Zip - Gy Staie Zip
RIVERSIDE | =r1 029155 : RIVERSIDE _ RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirgctor Neone X Mireciar Name
JOSEPH DELVECCHIO : NONE
Street Address Street Adddress
10 BUCK THORNE AVENUE :
city State Zip : City [ State Zip
..... RIVERSIDE ... ) RI o J029056 b b,
Director Name Lirector Nane
NONE | NONE
Street Address - Stregt Address
City Steite Zip City State Aip
9. SHARES AUTHORIZED C : = ; B . 10 SHARES ISSUED {"X”" BOX FOR ATTACHMENT) d '
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is carrently of record in the Office of the Secretary of |~enber of Shares Cluss/Series par Vabue
State. Changes require an additional filing. See Section 9 of 50 COMMON NO PAR VALUE
instruction sheet. ~ TS SR

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.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

“ including any accompanying schedules and statements, and that all statements
contained herein are trpe. and corr:,})l. _
File Date - Sy ' IRVAVS
. I EB O 2 Emm ehature
CheckNoy— 3 AW . { JOSEPH DELVECCHIO, President
- ~— '---—-.- L ' Print or Type Name

g 1 DEAST -
Title
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