A. Ralph Mollis, Sccretary of Stal
Corporations Divisio

148 W. River Stree

Frovidence, RI 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401.222304

Filing Period: January 1-March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1.G.L. 7-1.2-15011e), each corporation failing or refising to file its annual report within thirty (30 days after the time prescribed by law (RLG.L. 7-1.2-1501{ccd) is
subject to a penalty foe of $25.00.

1. Corporate 1D No. 2. Name of Corporation
000150601 Dana Associates Inc

3. Street Address Principal Business Office Ciry State Zip

40 Estampes Ct. Wakefield RI 02879
4. Business Phone No, 3. State of corporation

401-623-9249 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Isiand

Residential Design and Consulting

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X*” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name

Eugene Ciccone : Eugene Ciccone

Street Address + Street Address

40 Estampes Ct : 40 Estampes Ct

City State Zip Gty State Zip
Wakefield RI 02879 ! Wakefield Ri 02879
vy ez dc WL D vereernens R AL LI L SO LIPS RODITRERTIP PSS OO
NONE : Eugene Ciccone

Streer Address 1 Streer Address

: 40 Estampes Ct
Ciry Stale Zip s City State Zip
: Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
[director Name < Director Name

Eugene Ciccone :

Street Address 3 Street Address

40 Estampes CT :

ity Stete Zip T Oy State Zip
Wakefield RI 02879

Director Name T [Hrector Name

Street Address * Street Address

City State Zip : Ciry State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]

ISSLED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Niuorber of Shares Class/Sertes frar Value
State. Changes reguire an additional filing. See Section 9 of 1000 Common .01
instruction sheet.

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

F , LED Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contaired herein are tru correct.

MAR 09 201 C ale . B o

Signa&j' Date

Check No. ___py \ ZQ 2,

e U“ V- s EK)COM CL(‘J,C RCADET
By: Print or Type Name




