RI SOS Filing Number: 200809126950 Date: 02/21/2008 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations C‘Offgﬂ\gv;-‘f Dt;::;

. faver 2
Office of the Secretary of State

‘ Providence, RI 02004-2615
PROFIT CORPGRATION ANNUAL REPORT FOR THE YEAR _2008

461.222 3046
Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RIG.L T-1.2-1501(¢), each corporation failing or refusing io file its annual report within thirty (30) days after the lime prescribed by
Iaw (RLGL 7-1.2-1501(c&d}) {5 subject to a penalty fee of $25.00.

1. Corparate I No 2. Nume gf Carporation

148186 D&M Enterprise, Ltd.
3. Street Address Privcipal Business Qffice City Stabe Zip

PO Box 9265 Providence RI 02940
4, Busizness Phove No. 5. State of Incorgoration

401-728-7366 Rhede Island

G. Bifef Description of the Character of Business Conducted in Rbode Island
To Own, Manage, Rent, Lease, Sell and Maintain Real Estate

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

President Name Vige President Neame
David A. Rivet i David A. Rivet
Stroet Address b Streel Address
4 Rivet Drive i 4 Rivet Drive
CHY Stase Zip s Oy State ey
Lincoln ]RI ]02865 : Lincoln l RI 02865
o Ptam e IUTPURI PR PP PRI verremneinnrres vras { T TR FUUUUTRN IO vesssaasrnen vessasenaneannsd]
Marianne E. Rivet { David A. Rivet
Strect Addlvess 1 Street Address
4 Rivet Drive i 4 Rivet Drive
ity Sterte Zip . sty Sterte Zip
Lincaln lRI 02865 ! Lincoln RI \ 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CII.MENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane s Direclor Name
Street Address i Sireet Address

trvecior Name 1 Direckar Name

Street Addresy : Street Address

ity |Slm‘0 Zip s City Stale Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) l:] " 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMFPTETED

Nunber of Shares ClassiSeries Par Value Nromber of ybares Class/Series Par Value
1,000 COMM NO PAR VALUE 400 Common None

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 trusiee.

nined this report,

File Dase FILED _
’ SEnarure
Check No. R .
N —EERT0T— David A. Rivet
\ & ; pe Name
By: 719 // Print or Type Name
209558Y AL b I PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tirle
i
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