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State of Rhode Island

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of Slate
Corporations Division

148 W. River Street
Providence, R 029604-2615
401.222.30:40

Pl

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fu accordance with RLG.L, 7-1.2-15011e), each corporation failing or vefusing to file its annual repart within thivty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501 (ecrd)) is

subject to @ penalty fee of $25.00.

{. Corpiorerie 1) No.

86863

2. Name of Corporaiion

DW Properties, Inc.

3. Street Adddress Principal Dusiness Office

426 Metacom Avenue

Siciie

RI

pats

02885

ity

Warren

4. Business Phone No

401-247-7747

5. Sterte of Mcorporativs:

Rhode Island

. Iivief Description of the Character of Business Conducied in Rbode land
generally deal directly or indirectly, with real and personal property

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

Prestent Name

Mark J. Lombari

+ Vige Prexicent Neie

Joseph T. Lombari

Street Aderess

20 Ledgefield Road

i Street Address

: 32 Winsor Avenue

ity Sterte Zip sy Steriv i

Scituate : Johnston RI 02919

-:\‘-e. . A ;--]':':‘:(;S-i;;';;.-;v-“.,;;(: -----------------------------------------------------------------------------
Joseph T. Lombari i Mark J. Lombari

Street Address é Streer Address

32 Winsor Avenue : 20 Ledgefield Road

ity Stetle Zipy Ly Maic Zip

Johnston RI 02919 : Scituate RI 02857 Y

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTA%IMENTS
- P

i

L¥recior Neme ' Director Nawe =
Mark J. Lombari : Joseph T. Lombari - -
Sireet Address + Swreet Address E N e
: . LT e
20 Ledgefield Road : 32 Winsor Avenue ¥ o T
City Steite Vi 3wy State Zip~= = _
Scituat RI 02857 : Johnston RI 02819
i hY L Director Name f ‘
Street Address = Street Address [ %]
: @ )
ity ls.rcue Zin Ty State i s

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

State. Changes require an additional filing. See Section 9 of

Number of Sheares

Class/Series

Har Vefue

2,000

Common

no par

instruction sheet.

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

declare and affirm that I have examined this report,
ing schedules and statements, and

FILED™
NOV 0 9 2009

{osdo2

By

l /5/0‘%

File Date )
l l ! Bg SiMfe | Date /
Check No. Mark J o b J/
By: Print or Tepe (Y:je ¥
) B Presiden
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Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200954928210    Date: 11/09/2009 4:00 PM
	BatchNum: 40058-3-427907


