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State of Rhode Island AR OIS, Sucratary of Stete
and Providence Plantations 148 W, mszuge;
Providence, Ri 02304-261
Office of the Secretary of State 407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2010

Hli'}goﬁ'ulﬂ;l:d: Jan%g"l - Magh 9. Filing Fee: ss:g"o* THIS EP?;!;‘ R:“UST BE YYPED OR mﬁﬁmu uE:ANK INK oy
aceortiance L. 7=1. h corporation or refusing annual report within preecribed

pa RLG.L 7-13{%{&@73 nﬁ’fg% Yy penalty fee of 428,00

1. Corporate 1D No. 2. Name of Comperation

103435 DML Assgocistes, Inc.

3. Street Address Principal Business Office City State Zip
157 Slater Avenue Providence RI 02308
4, Business Phons No. 5. Stale of incarporation

401-351-2544 (Rhode Island

6. Brief Description of the Charactor of Business Conducted in Akode (land

7. NAMES AND ADDRESSES OF THE OFFICERS: (D0 80X FOR ATTACHMENT) [J FiLL 1™ SPACES BEPORE USING ATTACHMENTS

Prasidemt Name Vice Pragidant Neme

Donald Levine

Street Address Strep! Address

187 Slater Avenue

City State Zip City State 2Zip
Providencea RI 02906

Secratary Name Troasurer Name

Sireo! Addross Street Address

City State Zip ly Statg ] Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: X" BOX POR ATTACHMENT) [0 #iL o sPaces serore uaing ATTACHMENTS
Director Name Director Name

‘Stroet Addregs Address

Ay Stafe Zip Chy Stete Ev‘p
_ﬁmctor Namo Director Name

Stront Address Streef Address
| _ _ .
Clty State Zip City State Zip
8. BHARES AUTHORIZED - BOXFORATTMBVD D 10. SHARES ISSUED X" BOX ROR ATTA
AITHORIZED SHARES wsUEDSHARES-THSSECTK@ﬂgg§IggCDNWiETED
[ Nurber of Shares Class/Gerias T Par viiue Number of Shares Clags/Series Par Vaiue
[00 Common No Par 100

This rapert myst be sxecutad on bahalf of the corporation b &N authorized representstive. If
this report must be axecuted pn behaif of the corporation by th% recehver arzt.idustu. il oofperation 1 i ha hands of 8 rocelver ar trustes

Under panatty of etlury, | declare and mffirm that | heave examined
5 I |n={udﬁ1 ari m ing seh
Ean i el T

mooee FILED sl iy ¢
natun Date
creck NFER 9 9 2010 Conald Levine
0)%‘5_/ “Print o Type Name
o By /AT BN Presiden:
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