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EHoEE
T e State of Rhode Island A. Ralphb Mollis, Secretary of State
f}\lfj and Providence Plantations Corporations Division
G‘é&%" © Qffice of the Secretary of State Pr()t:idmzif’ RL.E/UI;;U(;;?:;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01222 3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1.G.L. 7-1.2-1501(e), each corporation filing or refising to file its annual report within thirty (30) days after the time prescribed by law (REG.L. 7-1.2-1501{cchd}) is
subject to a penalty fee of $25.00.

1. Corporaie 113 No. 2. Name of Corporation
127111 L, D, P,, Inc,
3. Street Address Principal Business Office ity State Zip
999 Chalkstqone Ave Pravidence RT 02908
4. Busivess Phane No. 5. State of Incorporation
(401) 381 /700 RHODE TST.AND
G. Brief Description of the Character of Business Conducted in Rbode Island
To establish, maintain and gberate an etiguette school
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BO FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS
Presideiit Name Vice President Neone
Lucille DeClemente :
Streel Adviress L Street Address
3890 Post R4., Suyite 5 :
City State ]pr 3 City I.S‘tate Zip
........... Warsmick...... o BRI 02886 e b
Secrelary Newne 1 Treasurer Nume
Tuicille DeClemente : Lucille DeClemente
Stredt Address : Strect Address
3890 Post R4., Snite &5 : 3890 Past BRA., Suyite §
City State Zip : Ciy Stette Zip
Warwick RI 02886 : Was ick RI 86
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Divector Name
: IR
Street Acledress & Street Address -
: [E= LA
: —p
City I State I Zip Touy Is'm:e Eﬂ z
i e T . ey e T R &
Street Address b Street Address %
: =)
ciy Steste Zip 3 ity State i
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1 o
6 0 g ; N Pax "J' - l ua ISSTIED SHARES — THIS SECTION MUST BE COMPLETED
P . . . . . 3 Sh 3 Cless/Series g
This information is currently of record in the Office of the Secretary of | Mnber of Shares Class/Serie Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Cammon No Par Valuye

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

Under penalty of perjury, I declare and aifirm that [ have examined this report,

E E E Qﬁ WH-”" including any accompanying schedules and statements, and that all statements
! il b containegAfetein are true and correct. . ;
e I a T ~ Faewel

File Date _ - Lilil S AT ( (‘/( Ll // / 7{(// A
FEB 1 8 2[]1[] Signature Date

By- § l J I 3 [JD Prin!’gs Type Name

- L -1 g o _

452650RSHGBEEARY OF STATE USE ONLY B m{ =S L RIEN T

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201058629560    Date: 02/18/2010 4:00 PM
	BatchNum: 45262-10-487868


