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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 i
Filing Period; January 1 - March I + Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to fiie fis annual reporvt within thirty (30) days after the lime prescribed by
law (RAGL 7-1.2-1501(c&d}) Is subject to a penally fee of $25.00.

1. Cgsorae TE) Ne 2. Neme of Conporation
156693 DF Carp.
3 Sever Address Princid Business Office City State Zip
151 Lonesame Pine Road Cumberland RI 02864
4. Business Phone No. 5. Slate of Incorprretion

Rhode Island

. Brie Dxescription of tbe Characier of Business Condicted in Rhode Istand
Real estate

i :
{-‘Jr?a'fa!e;;fi‘,’.\}}ﬁé . ' ) T : Vice President Name
Daniel T. Feiner i None
Street Address 1 Swreet Address
151 Lonesome Pine Road
iy | Sterse [zip ! cy | Stecte {zp
Cumbertand RI 02864 : I I
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Daniel T. Feiner i Daniel T. Feiner
Strevt Adddress ; Strect Address
151 Lonesome Pine Road : 151 Lonesome Pine Road
ity State .Zip } City Sterte aip
Cumberland RI 02864 : Cumberland J Ri 02864
tHrector Moot i Name
Daniel T. Feiner i None
Stieet Address L Serewt Adidress
151 Lonesome Pine Road :
oty State Zip Gy State i :
Cumberland . IB.I. ..... e seanees ‘02 cerernereer s saesrsnaens I
1 rector Name « Director Name
None i None
Street Addiess : Street Address
i City Stette Zip

AUTHORIZED SHARES T " ] ISSURD SHARES — TH
Numelwr of Shares ClassiSeries Par Valne Nunther of Shares ClassSeries Far Value
8,000 COMMON NO PAR VALUE 100 Common No Par

This repott 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 reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statemens
contained herein are true ang correct.
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Daniel T. Feiner

Print or Type Name

- President

Title
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