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* State of Rhode Island
\  and Providence Plantations

i Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A, Ralpb Mollis, Secretary of State

Corporations Division
148 W. River Street

FProvidence, RI Q2004-2615

401.222 3040

FOR THE YEAR ___ 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L 7-1.2-1501(c), each corporasion failing or refusing to fife is annual repor within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(ccid) is

subject to a penalty foe of $25.00.

2. Name of Corporation

DTCS ENDEAVORS, INC.

1. Corporate I3 No.
148165

3. Street Address Principad Business Qffice

ilbox #5

Zip
02917-0000

State

RI

City
Smithfig]d

4. Business Phone No. 3. State of Tncosporation

Rl

6. Brief Description of the Character of Business Conducted i Kbode Island

el
Presidernt Name

Vice Presidant Nawe

atrnsesa

Carlo Shaughter

Lhrector Name

ier
Street Address i Street Address
1 10 Woodmist Circle i 10 Woodmist Circle
{ cin ljtafe lz;n 3 Ciry - I State Zip
rrren SCONEDATY e e Rl...oocoree Lo 02806- eeie COVEREEY Rl 02816-...............
Secratary Name : Treasurer Name
Carlo Slaughter ;.Carlo Slaughter
Seroet Address + Street Address
10 Woodmist Cirele ;10 Woodmist Circle
ity State Ziy 3 City
Caoventr Coventry

Carlo Slaughter none
Street Adsdress t Street Address
10 Woodmist Circle ! none
City State Zip iy State Zipp
Coventry ] RI , 02816- ! none l none I none
e b e et s
none ! none
Street Address § Street Address
none ! mnone
ity Stette Zip I City State Zigy
none none , none {  none

iEZ

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of Niumber of Shares (s Series Par Value
State. Changes require an additional filing. See Section 9 of
ges red & 100 . NoPar

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 most be executed on behalf of the corporation by the receiver or trustee.

Under penalty-of perjury, f-declare and affirm thet Heave examined-this report; -
including any accompanying schedules and statements, and that all statements
contained herein arcruc and correct.

i

Carlo Slaughter
Print or Type Name
President

01/05/09

Sighature Date

Title
Form 630 Rev. 08/08
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