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State of Rhode Island
and Providence Plantations
Office of ihe Secrelary of State

A Ralph Moilis, Secretary of Stale
Cruporations Fivivien
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Fravidence, REG2009.2015
ML 222 G
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 21O

¥iliny Period: January 1 - March 1 « Filinyg Fee: 55C.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* ln aceordanre with RAGL. 7-1.2-156 el each corvporation failing or refusing tn file its aimnal veport within tivirty 130} duys after the time preseribed by bow (RIGL 7-£.2-1302 1284 o5
swbtees 1o penaity fee of $23.00.

F. Coerpuerie I3 Nus

000147629

2 N of Corpuration

DELL & SONS INC

3. Street Ackdvoss Fomecipie! Business Offes

15 PEPPERMINT LANE

St

RI

i

JOHNSTON 02919

4. Husiness Phere No 3. Mt of Inconparaten:

RI

G, vt LRscription of e Chivacior of Brsbiess Comvdiecied I Rhedde Island

REMODELING & REFINISHING BATHROOMS FOR RESIDENTIAL &

Frogidon N

LOUIS A DELLA PORTA

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATFACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS

COMMERCIAL USE

Vige Freslden Name

Strewt Acldvess

2 street Addre

Frrecier N

15 PEPPERMINT LANE :

(&I Segre Zifs LGy Mate Lip

JOHNSTON Ri 02919
‘mt'an\rm; .................. J i reeereirerarneraiaraeaans i el [ PO PN AN
Sheel Adddress o Sevw dddress

ity Stiile ifs bty Sra Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) IZ} FILL IN SPACES BEFORE USING AT

TACHMENTS

S ihrecdor Nupre

9. SHARES AUTHORIZED

St siddedress troet ifelress

ity } Sehe A l ez {Z:,L

............ D
Divector Mame 3 i tor N

Street ddddvess o Strect Address

£ty Ry st s, Sicide s

10. SHARES 1SS5UED (“X” BOX FOR ATTACHMENT) [
iS3LIED SHARTS — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrclary of
State. Changes require an additional fifing. See Section 9 of
insiruction shect.
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Neambor o Shetrens

500

Pav teiitar

NIA

O

This repott must be executed on behalf of the corporation by an authorized representative. I (he corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corpocation by the receiver or frustee.
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