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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Perlod: 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. 7-1.2-1501(¢), cach rmprmmﬁdmg or nﬁm’ng b_ﬁk its anmual repors writhin dltﬂ) {30) days after the b'rlrpfm:ri&déy law (RIGL. 7-1.2-1501(ccrd)) &5
subject 1 a penalty fee of $25.00.
1. Corporate ID Mo, 2 Nurne of Corporation

118135 GD Services, Inc.

3. Street Adidress Principal Busines Office Seett Zipy

P.C. Box 18577 anohnston Rl 02919-0577

4. Business Phone No. 5. State of Incorporation
401-603-1275 Rhode Island

6. Brief Description of the Charadier of Business Conducted in Rhade Idand
TO SELL VARIOUS MERCHANDISE VIA INTERNET AND ENGAGE IN REAL ESTATE BROKERAGE AND EDUCATION. TO ENGAGE IN

ﬁ“gu g St e B = ¥ i ie & x T i g'.!'“"”‘ B s
.P‘rea't'dem';'\’a'me ' 2 -

Gary Di Padua : Lynne Di Padua

Street Addross 3 Streer Address

P.C. Box 19577 : P.O. Box 19577

ity Steate Zip Ty State Zip

Johnston [ RI 02919057 : Johnston RI 02919-0577
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Lynne Di Padua : Gary Di Padua

Street Address * Sereer Adedress

P.O. Box 19577 : P.O. Box 19577

City Zip

Johnston 02919-0577

Director Name rector Name

Gary Di Padua : Lynne Di Padua

Streat Addross X Stroof Address

P.O. Box 19577 I P.O. Box 19577

Cily State Zip City State Zip

Johnston RI 02919-0577 idohnston L Rl 029190577
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Street Address é Street Address

City State P - City State Zip
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ISSEHED SHARES — THIS SECTI1ON MUST BE COMP]
Number of Shaves Class/Series Puar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10 Common
instruction sheet, .

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

Undcr penalty of perjury, [ declare and affirm that T have examined this report,
including any accompanying es and statements, and that all staiements

contai herei and I

oand $. — 02/07/11
ignaiuii, L Date
Gary Di Padua

Print or Type Name

- President

Title
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