RI SOS Filing Number: 201174504080 Date: 02/04/2011 4:00 PM

sy State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
L Office of the Secrelary of Stale Prov denif R"foﬁg;;g;f;
G071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In gvcordance with R1G.L 7-1.2-1501(e), each corporation failing or refising to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
ubject 10 a penalty fee of $25.00,

1. Corporate 1 No. 2. Name of Corporation
99083 DENIS LEONTI! DESIGN, LTD.
3. .s’.‘rc‘c'r.At:icirex.\' Principal Business Qffice City Stette Zip
51 Viking Drive Bristol RI 02809
4. Husiness Phone No, 3. Stale of corporeation
401-529-8527 Rhode Island
G vt Descrifition uf the Character of Business Condicted in Rbode Ixland
Interior design and consulting, sales of artwork, interier fumnishings, floor installations, repair and refinishing.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Newine ! Vice President Name
Denis M. Leonti i Denis M. Leonti
Street Address 1 Street Address
51 Viking Drive + 51 Viking Drive
ciny Stede Zifr 3 City Sate ity
Bristol Rl : Bristol RI 02809
o {.J.‘:.l'. e bt T L L R R IR R
Denis M. Leonti : Denis M. Leonti
Street Adelress E Street Address
51 Viking Drive : 51 Viking Drive
ity State Lify : City Steide Lifi
Bristot RI 02809 : Bristol Ri 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Diveclor Name 1 Directar Neame
Street Address L Street Address
City ‘ Stoite ' Zip T Cuy I Steile Zi
e L I L T SR LRI : e e MM
Strect Address Strect Address
City I Statte zip iy Stale Zifs
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ \umber of Shares CllasySerics Far Vlue
State. Changes require an additional filing. See Section 9 of 50 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, firm that | have examined this report,
including any accmﬁ‘ i

m contained herein ar F tru
File D
. F Signatire Date
Check No, EB ﬂ L 2011

Denis M. Leonti
' President
FOR SECRETARY OF STATE USE ONLY - —
Hie
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