State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division

] 148 W Kiver Strect
Qffice of the Secreiary of Stale

nBrE Providence, RI 02904-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

461,222 3040
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e). each corporation failing or refusing to file its annual veport within thirty (30) days qfter the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Corporate 112 No 2. Name of Corpordation
148186 D&M Enterprise, Lid.
3. Street Address Principal Brsiness Office ity State Lify
PO Box 9265 Providence RI 02940
<. Business Phore No. 5. State of corporalion
401-728-7366 Rhode Island

0. Brief Description of the Character of Business Condncted i Rhode sland
To Own, Manage, Rent, Lease, Sell and Maintain Real Estate

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

President N Vice Prestdent Nenie
David A. Rivet i David A. Rivet
Streel Address S Street Address

4 Rivet Drive : 4 Rivet Drive
City State Zip iy

Lincoln ] J : Lincoln

Marianne E. Rivet i David A. Rivet
Street Address T Street Address
4 Rivet Drive : 4 Rivet Drive
ity State Lip E City Steate zip
Lincoln RI 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name T IHrector Nowe
Street Addvess b Strevt Address
ity ‘._\mrc I Zifr L gty Is‘mlc ‘er
it L . ““ed U ’\mm T R
Street Address b Street Adedress
iy Stette Zip ity Stetie Zifs
9, SHARES AUTHOQRIZED (X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunrher of Sheares Cless/Series Lar Vetlee Numher of Shares Class/Series Fur Value
1,000 COMM NO PAR VALUE 400 Common None

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirin that 1 have examined this report,
ineTi{ling any accompanyjRg schedules and statements, and that all statements

ontgined heyfpin fire
A !
File Date / / j “~ ﬂ ? A
i / f Signature s Date
Check No. / 9

David A. Rivet

Bl PRESIDENT

Titie

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/06



