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THOBE
o State of Rhode Island

and Providence Plantations
~ 2% Office of the Secretary of State

R
PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST

T In accordance with RIG.L 7-1 2-1501(e), cach corporation failing or refusing to file its annual repurt withen thirey (30;

subect to a penalty fee of $25.00.

UAL REPORT FOR -

A, Ralph Mollis, Secretary of Sicric

Corporations Division

148 W River Strevt

Providence. REG2904-2615

40/ 222 30040
THE YEAR ___ 2010 !

BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

days after the me preseribed by law (R1GL 7.1 2.1 SOHcchd)) o

1. Corporaie 1) No. 2. Name of Corporation

103603 DLM Variety Inc.

3. Streed Address Principal Business Office

365 Snake Hill Road

City

North Scituate

Steiter

Ri

Zip

02857

4. Busizness Phone No. 3 State of corporation

401-934-1170 Rhode Island

6. Brief Description of the Characier of Business Contdrictvd jn Rbode Kldng

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Deborah A. Livingston

¢ Viee e fokd Nt

i Same

Streer Address

369 Snake Hill Road

Strecs Aefel: ona

iy State Zis s Cin Stetic s

North Scituate RI 02857 :

teernes terrasennaaes [T, [YYPPT [ T PP, . tevressanrareas LT L T Y PP tersibiesnarennaans Vivsarenunanienes tennnes .
Secreiary Name 2 dreceaerer e

Same : Same

Siveet Address : Srevs Acidd oy

ity Steete Zip i Cin Saiv Zips

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”
Divector Name

None

BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
e ior Nenie

i None

Street Address

¢ Streer Adds ess

iy J State l zip i l Stete Zip

FETTT T renatteaaees PR vireresseadiiiiiiinaa, rireaese L LT T TR T T T T T, T TTT T T [TTTTT) T, TIPS Nemresreradieannsenanns
Fhrector Nume s Dfrecior Nowe

None : None

Strect Addrexs b Strens Adedoss

ity Steite Zipy 1 Cin Steater Zifr

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISST +13 STLARES -— THIS SECTTON MUST BE COMPLETED

Clerss S vt

Par Ve

0

Netizitrer ) Jlaires

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

None 0

This report must be executed on behalf of the corporation by an authorized represen
this report must be executed on behalf of the corporation by the recciver or trusiec.

ative. If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury. | declare and affirm that | have examined this repert.
indluding any accompanying schedules and statements, and that all statements,

contaiped heretn are true and correet,
| \-< \_/{
] r / -
AW, LW
-t

o b &
: _;i-,/’ s el LA
‘\:.' Dure

;Si,wumr(-
- . ‘ .

s ' "
(d',c)& I

Ledopnq £

Fart
Pront or Type Nome \

aLm; m\j

By:

2
P orsrertr st
RY OF STATE USE ONLY

4 Laqan
DUOAT-OUIZ0TZUO

~7
(8]

Hirie

Form 630 Rev. 08/0%



	FilingNum: RI SOS    Filing Number: 201064304170    Date: 06/28/2010 4:00 PM
	BatchNum: 50646-30-528720


