RI SOS Filing Number: 201986891240 Date: 2/15/2019 4:00:00 PM

@ State of Rhode Island and Providence Plantations F' LED

Department of State - Business Services Division

Annual Report for the year: 2019 FEB 15 2019 DV
Corporation q
—> Filing period: January 1 - March 1 BY. (9 (O
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. Lt
1. Entity 1O Number 2. Exact name of the Corporation
296 . ACCESS DEVELOPMENT CORPORATION
3. Principal Office Address City State Zip
10 BUCK THORNE AVENUE RIVERSIDE Rl 02915
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541310 _ ARCHITECTS
5. State of Incorporation
RI
7. List ALL ofiicers {names and addresses) Check the box ta ind:cale an attachment =]
President N -Presid
resident Name JOSEPH DELVECCHIO Vice-President Name NONE
Slreet Add Street Add
et AGUTESS 10 BUCK THORNE AVENUE roetAccress
City RIVERSIDE State RI le02915 City State 2ip
Ti N
Secretary Name ;5SEPH DELVECCHIO feasurer Name | SEPH DELVECCHIO
H Add
Stect Add/esS 4 0 BUCK THORNE AVENUE Street Address 4 4y BUCK THORNE AVENUE
Y g IvERSIDE Stte 2P g2915 “Y RIVERSIDE Seep [FPozsts
8. List ALL directors {(names and addresses) Check the box to indicale an attachment ]
Director Name Director Name
JOSEPH DELVECCHIO NONE
Street A
Street Address 10 BUCK THORNE AVENUE reet Address
Cit Stat Z
Y RivERSIDE St p 2P 02916 R ae P
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State _ 2ip
8. Shares Authorized 10. Shares Issued Check the box 1o indica'e an attachment -I:I_l
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. [14] COMMON NO PAR VALUE
Changes require an additional fillng,

11. 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 exeguted on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
JOSEPH DELVECCHIO, President z A)//?

Slgr]ature ofAuthonzed epres tive

MAII_'. \
Civislon ofBusiness Services
148 W. Riber Street, Provwdence. Rhode |sland 02904-2615

Phone: (401) 222-3040
Websie: www 508 n.gov FORM 630 - Revised: 10/2017




