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7o6-94. each corparation failing or refusing to file it annuad reporr within the time prescribed by law (RLG L. 7-6-910 £ subjees 1o a

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

{director Neinie

Harry DePetrillo

{o Cogpravetie 1Y v 2 Nete o Covperation
000056180 Dale Court Candominiums
TStette of Scoriaalin 4. Carpnrare address Dy Bhode dsfaind - Streed Adidress ey At
RI 1009 Reservoir Ave Cranston 02910
5. Foreign corporation. Fuier prowibed offive odedross iy Nietie A
G Bricf Deveripiien of the character of the alfain which are aufaally corductod i Bl Sbad
~J
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7. NAMES AND ADDRESSES OF THE OFFILCERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING \TIALHM@
Preadefenrt Nunae Vice Presicfont Neerie [
Harry DePetrillo Russell DePetrillo e
Nereet Acdedreas Strect Alididress [We]
39B Dale Ave 39A Dale Ave T
Ay RIS Al iy NEeity /g i
Johnston RI 02919 Johnston RI 019 *7
Secretirn: Neine Treasiirer Name - oy
. <3
Peter Zanni Harry DePetrillo 8 s
Strvet Adefress Sticet Adedress
39F Dale Ave 39A Dale Ave
€ Seile Zip ity RN i
Johnston RI 02919 Johnston Ri 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACUME’VT)D FILL IN SPACES BEFORE USING ATTA(‘HMST‘E

ORPORATION SHALL NOT _BE LESS THAN THREE (. ﬁiR L (»frb 6-2%

Divector Nome ‘3CJ

Russel DePetrillo

Mot Addedrese

39B Dale Ave

Sect Addedreas

39A Dale Ave.

9. REGISTERED AGENT IN RHODE ISLAND

City Sterie A Cty Steriee

Johnston RI 02919 Johnston RI

Divector N Dhrecior Nemie

Vincent Caramadre

Streel Sidudress Stive! ddedress

41F Dale Ave ) ’
LN Nietter Aifr [ Nt Pt

Johnston RI 02919
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