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eI
WL Srare of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
S5 Office of the Secretary of State Pmmdmif-i&; t«g;f;?;
’ #1222 J0H0

PROFIT CGRPORATfON ANNUAL REPORT FOR THE YEAR __ 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* b wccardare with RLGL. 7-1.2-1501(¢), each corporasion fuiling or rofusing to fil it annual report within thivy (30) diys afier the time prescribed by law (RIGI. 7-1.2-1501 (cerd)) is
subfect vo & penwlty fee of $25.00, )

t. Corpnrcate I Ne 2. Nante of Corparation

17870 NORTHERN DEVELQPERS, INC.
3. Street Address Principal Busineis Office Oy Steate | Zp

2052 SE allamanda Drive Port St. Lucie | Florida 34952-5804
. Brsiness Phone No. 5. Stare of Droorfaerabion

(772)237-5763 Rhode Island

. Brief Descrinivm of the Character of Business Chonmselrctaed in Rbode Ilatd

Land development, general building and sale of real estate.
2. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presidint Nermwe § Vice President Name
Ann F, DiMuccio : Ann F. DiMuccio
Stropt Adeross b Street Address i
2052 SE Allamanda Drive i 2052 SR Allamanda Drive
iy Stk Zip ' 2 ity Shate Zip
Port St L‘“’le] ..... LT }34 952-5804 : Port St. TLucie i ....... L A-T— ..1.34952-5804
Secretary Name 5 Troasuser Name
Ann F. DiMuccio H ann ¥, NDiMuccio
street Address 2 Streel Addness
2052 SE Allamanda Drive : 2052 ST Allamanda Drive
ity State Zip T Cier Starte Zip
Port St. Lucie L l 34952-5804 ; Port St. Lucie L |34952~5804
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Divecsor Name

BPMrecior Name
N/A :
Strent Addvess £ Street Address
i ] Seeate I Zip 7 l State Iﬂp
TPt T SRR R D ‘m:-;»rm s
Strees Address : Stvaet Addyess
iy !sm,) Zip sy Stz Zip
9. SHARES AUTHORIZED * 1p. SHARES ISSUED (“X" BOX FOR AYTACHMENT) (]
ISSUED SHARES — THIS SECTION MLST BE COMPLETED
Numiber of Sbares Clerss/Ferios Par vl

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

P .
stroction shect. 145 Common No Par Valug

This report must be executed on behalf of the corporation by an awthorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corparation by the receiver or trustes.

Under penalty of perjury, 1 declare and affum that I have examined this report,
including any accompanying schedules and statements, and that all sealements
contaln gherein are true gad gorrect.

e FILED. | (e F B e 2y /e

Signatiares Date
creck NEER-1-7-2010 ' ann F. DiMuccio
/2 7 /V Print or Type Neme
10 = 1Y) 7 .
oY VAL Vi - President

asa TSR OF STAE UsE oY e

Fomm 630 Rev. 08/08
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