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' &% State of Rhode lsland A Ralpl Mollls, Svcretary of State

and Providence Plantations Corparntions Dititon
18 W, River Sirvet

SN2 Offce of the Seeretary of Siae ' e 25 3 s
PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR _____ 2014 1012223088

Fillng Period: January 1 - March 1 « Fiting Feor $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIHLY IN BLACK INK.
* In acomdance with RIG.I. 7-1.2-1501(c). eoeh carpornrion failing or sefising 1o fife its aisind roport within shirly (30) May aficr e sink preseribed bp bow (REGE 721,21 504(cod)) it
swhfect tn & penaliy fee of 325,00,

1. Corprorrite 1D No. 2. Naie of Cortrorrition
76891 DLM, Ing.
X Stroet Adalprees Meinciiol Buxives Office Cily Sune iy
122 Fountain Street Frovidence R! 02903
q. Dusires Photte My, 3. fate of Inzarperaiion
401-751-9414 Rhode Island
G, Heiaf Descrititon of Hie Chrvcter of Husines Conduslnd i Rhode Ianet
Real estate holding company
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN BPACES MREONK USING ATTACHMENTS
Presition N § Viee Prasivon! Nume
Michael A, Deluca i None
Sirvot Adkdrens 3 Streer Address
4438 King Theodore Drive
4]0 Stenie Hip HE~ Were Ay
Boynton Beach FL 33438 J
""_."‘;:,_-';;\‘;-:,:.:;"""“""”“""" i srsemaannrvsanstaregag gy lnun.n-l.--unNl-lu-.:‘E":".)v‘:‘.;'.‘;:.;.uru\a;l;;- ........... R T L T T T
Nohe i Michaal A, Deluca
Stmeet Adetivme 'E Strovd? Arfeiroy
4436 King Theodore Drive
[/ 0 Smie 20 P o B iy
{ Bonyton Beach FL 33436
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AYTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
Riveettr Nene i Dirvesor Mame
Nane i None
Strovt sedeires + Streot Addros
cite J Siaete l Zip pew l.m- 1259
s e s "mnwnrmm . POUTI. i e
None i None
Srett Adefies i Stvat Adetres
Erry Sicrfe ( 24 Temy Itee Zip
9_ SHARES AUTHORIZED ’ 10. SHARES ISSURD (X" B2X FOR ATTACHMENT) D
SSURD SHARRS — TTHIS SECTION MUST §E COMBLETER
This information is cusrently of reeord in the Office of the Scorciary of | Siber of Shates ClosSericn Pur Vel
Siate. Changes require an sdditiona! fiting. Sce 3ection ¢ of
inslnetion sheet. 1000 Coaminon No Par Vaiue

This report must be cxceuted on behalf of the eorporation by an autharizad ropresemtative, If the corporatiin is in the hands of a reeeiver ar (rustce,
this repert musi be execulcd on behulf ef the corporation by the receiver or trusice,

Under penalty of perjucy, 1 cectare and affirm it 1 have cxamined Lhis saparl,

N— Under
FE = b:» D . including any sceompanyin § sehedules and marercnis, and thal all sialements
canipiged hopein are gug ang corecl,
File Do %B 2 3 201 ’. Z;;g :2 12222 f ») ’ 2 {/
Siandtire a1 T
A - | s Al Michael A, Deluca
B /I/’7u/7 f.‘ Print or Type Name
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i
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