State of Rhode Island A. Ralpb Mollis, Secretary of Stale

/) a[’ld PIOVidence Plantati()ns Corporations Division
” s s " 148 W River Strect
s lfice of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 01,222 3040
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(2), each corporation fuiling or refusing 1o file its annual repore within thirty (30) days after the rime preseribed by law (RLG.L. 7-1.2-1501 {ccd)) is
subject to a penalty fee of $25.00.

1. Corporate 113 No, 2. Name of Corporation
59184 Deion Associates & Strategies, Inc.
3. Street Address Principal Business Qffice City Stute Zip
106 Tyler Street Warwick RI 02888
4. Bursiness Phone No. 5. State of Incorporction
723-0457 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Isiaid
Strategic Planning Development and Implementation
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenne Yice President Name
Mark S. Deion i none
Street Address T Street Address
106 Tyler Street :
City State Zify s City State Zip
Warwick RI 02888 :
rrrtbbberrsranana ceenssrnsrisssns P sensnrnresannsiandesrannres Tasabesserrrrsianaes farsannnnansa vaversnraresesasssccsrnrerdrarrrenes vesrsrsrrnsssEsssan [ cersrraisasns veedl
Secretary Nam t Treasirer Nepne
Mark S. Deion : Mark S. Deion
Street Address ' Strect Address
106 Tyler Street : 106 Tyler Street
City State Zifs : Ciny State Zif
Warwick RI 02888 : Warwick RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divectur Name : Dircctor Neoine
none
Street Address b Street Acdddress
City J State ‘ Zips Y iy l State Zips
A ML IPTTTS P T T T Ty Ry tereerserssiesies .‘Drru_mr\mm ......... IETTTTTITTaIn SUPIN verreessennsnaas YT PR vesseensanaen s
Street Adedress Y Strect dddress
city Sterte Zip s City Sterre Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
[SSUED SHARLES — THIS SECTHON MUST BE COMPLETED
s . . - . - - N or of Sherves Class/Series Par Yelue
This information is currently of vecord in the Office of the Secretary ol Nacanber of Shave Class Seres Far Ve
State. Changes require an additional filing. See Section 9 of 100 CNP .0
instruction sheet.

This report must be executed 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 executed on behalf of the corporation by the recciver or trustee.
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b LS hined c‘rcg Tue and correct, ) /
Fite Date ——MAR_I_G‘*Z'&H— { ELON .d 15: i
Sigr*tmre Date
Check No. % Mark S. Deion

-
. 7‘? q 77 Print or Type Name
" /AT I Fresident

FOR SECRETARY QF STATE USE ONLY Title

Under penalty of perjury, I declare und affirm that | have examined this report,
g | inclyding gny acgqmpanying schedules and statements, and that all statements
N %
e

Form 630 Rev. 08/08



