RI SOS Filing Number: 201288465590 Date: 01/23/2012 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Motlis, Secrelary of State
Corporations Division

148 W Kiver Street
Frovidevice, BE02004-261 35
HAE222 3040

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 RIG.L. 7-1.2-1501(¢), each vorporation failing or refusing to file its antial report within thirty (30) days after the time prescribed by lnw (R1G.L. 7-1.2-1501(cdd)) is

subject to a penalty fee of $25.00.

1. Corporale 1D No.

296

2. Name of Corporation

ACCESS DEVELOPMENT CORPORATION

3. Srreet Address Principol fsiness Qffice

10 BUCK THORNE AVENUE

Sterle

Ri

Zip

02915

City
RIVERSIDE

4. Business Phore No. 3. State of Incorporativn

434-3465 RHODE ISLAND

. Hirief Description of the Character of Husiness Condncted in Rbode Liland

ARCHITECTS

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

President Name

JOSEPH DELVECCHIO

t Vice President Nawme

i NONE

Street Address t Street Address

10 BUCK THORNE AVENUE

City State Zifs L iy State 'Z!p

RIVERSIDE RI 02915 ; ]
..\::L.?;J};‘;;V.N(;;,;; ----------------------------------------------------------------------------- ;..‘1.'.&:‘;::1};,;.',:';;;’;;‘: ...... gssansssssrraadsssnancarsrraannsunarrrvanrrifrrrr e nnaar i nddanbi T Ty
JOSEPH DELVECCHIO i JOSEPH DELVECCHIO

Streetl Address ' Street Address

10 BUCK THORNE AVENUE : 10 BUCK THORNE AVENUE

City State Zip LGty State iy

RIVERSIDE RI 02915 : RIVERSIDE RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [7]| FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

JOSEPH DELVECCHIO

: Direcior Name

: NONE

Street Address

T Street Adedress

10,BUCK THORNE AVENUE
City Staie i City Staie Zap
JBIVERSIDE . ‘..F.‘.' ....................... 02915 e e e l ............................... v
Drirectar Name Fhrector Name
NONE : NONE
Streer Adedress Street Address
City State Zip L ity Stale Zip

9. SHARES AUTHORIZED

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

Number of Shetres

50

Class/Series

COMMON

far Value

NO PAR VALUE

This repert must be exccuted 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.

|
FILED

JAN 23 2017

72332-67-714903

Under penalty of perjury, 1 declare and affirm that 1 have examined this repor,
including any accompanying schedules and statements, and that all statements

jtained herein are trpeand corrept. /
1 /1 7/’ Z-

Fite Date
Iﬁre /
Check No. JOSEPH DELVECCHIO
By / /"Z 7 Print or Type Name
L B  PRESIDENT
FOR SECRETARY OF STATE USE ONLY Title
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