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State of Rhode Island

-2, Office of the Secrelury of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary uf Siate
Conrorations [Hustion

T48 W. River Strees
Providence, K 02904-2015
401.222 3040

2009

Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

* In decordance with R1G.L, -
subject 10 a penalty fee of $25.00.

L 1.2-1501 (), cach corporation failing or refising 1o file its annual report within thirty (30) days after the time prescribed by law (RLG.L 7-1.2

-1501(cerd)) is

{. Corporate 112 Ao 2. Nerme of Compuration

126555

DASE Enterprises Inc.

A Streel Address Principad Brosiness Qffice

9 Talbett Farm Rd

ity
Mendon

Steste Aip

MA 01756

4. Business Phonie Ao

508-328-1250

3. Mate of corporabion

MA

6. Brief Duoscription of he Oharacter of Business Condrcted in Rhode Istand

Sales and installation of fire and burglar alarms and fire protection

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
i Vice President Neme

President Nonwe

Melissa Daniels

i Melissa

Daniels

Streer Addvess

g Talbott Farm Rd

¢ Street Address

9 Talbott Farm Rd

Ly Stette Zip Ly Stele Zip

Mendon MA 01756 i Mendon MA 01756
P ;..!.’.‘ I
Melissa Daniels :

Street Adidress v Street Address

9 Talbott Farm Rd

City State Zip : iy Staiv Zip

Mendon MA 01756

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATYACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Divector Name

Director Nane

Melissa Daniels

Street Adedress

9 Talbott Farm Rd

L Strect Address

City Stte Zip L Statte Zip
Mendon MA 01756

Pirecior Name 1‘)m clor Name

Strevt Address E Strevt Addiress

ity | State Lip s ity Steiter Aip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
See Section 9 of

Statc. Changes require an additional filing,
instruction sheet,

Nuoirber of Shares

ClussSories Pear Value

100

cwpP 1.00

This report must be executed on behalf of the corporation by an authorized represeniative. [ the corporation 1s in the hands ot a receiver or trustee,
this report must be executed or behalf of the corporation by the receiver or trustee.

Fite Dare / ""/é ““ﬂ, ?
Check No. é/ 7 ,?
" A

303&!{)-31-5‘}:91%’%}“ OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined this reporl,
including any accompanying schedules and statements, and that all statements

Wned herein are true and wg;
o ’ / u/

[~ 14-0F

Signature Date

Mejicen A bomels

Print or Tvpe Name

Pusideitt

Titie
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