RI SOS Filing Number: 201177133340 Date: 03/31/2011 4:00 PM

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

State of Rhode Island A Ralpb Mollis, Sccretary of Staic
and Prowdcnce Plantations Corpordtions Division
Office of the Secretary of Stale T45 W River Strees

Providence, BRI O290-8-2015

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 i

A gecordance wath B1GL7-1.2-1501(e), each corporation failing or refusing to file its annal veport within thirty (30) days after the time prescribed by lno (R1.G.L. -1 2-150103d)) 15

stdject 1o penddiy foe af 325.00.

otspande BN 2. Nmee of Carporcition
99826 DIVERSIFIED CAPITAL CORP. INC.
oSt Adddvess Principad Busowss Office ity State Zip
237 NEW MEADOCW ROAD BARRINGTON RI 02806
b fsniiess Phare No 3. Skite of ncorpordtion
247-0023 Rhode Island
O, Hrigl Desonghion of the Character of Business Condncted i Rbode tland
ORIGINATE COMMERCIAL LOANS, LOAN PLACEMENT AND FUNDING FACILITATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Frresiofont Nt : Vice President Nane
PAUL T. PRINDIVILLE : None
Serees chadffeess v Street Adedvess
237 NEW MEADOW ROAD :
[ Sietic: 7Z,'p - iy Siette P
BARRINGTON RI 02806
e L
PAUL T. PRINDIVILLE : PAULT. PRINDIVILLE
Stroet Adkedress T Streut Adderess
237 NEW MEADOW ROAD : 237 NEW MEADOW ROAD
{'.'i.{,- SMerle Zif < iy State VKF‘[J
BARRINGTON Ri 02806 { BARRINGTON RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
?Jnn'hu Nadihe : {Xrecior Neome
PAUL T. PRINDIVILLE : NONE
Strved Aeddiesy E Street Address
237 NEW MEADQW ROAD
ity R sip iy St i
BARRINGTON Bl 02B08 ..ot snssensnssssbane e b
) 1 ;.‘.n --'-F. :.r' '.\.n'm-  Darector Nane
None : None
spreen Aededress b Street Addvess
I '.smze Zip L Cin Stette Fa
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BF COMPLETEL
This information iy corrently of record in the Office of the Secretary of Nmier of Sheires Gl e far et
State. Changes require un additional filing. See Section 9 of 100 Common No Par Value
instructiven sheel.
This report must be exceuted 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 execuied on behall of the corporation by the receiver or trusiee.

contyined Berein are (e afd corr

File Date *'*’"*"**MAR‘g—}*zgﬂ'—"— .

Under penaliy of perjury, [ declare and atfirm that [ have examined this repary,
inciudj ny accompianyingsthedules and statements, and that all statwements
8 o

o b 2 aly

Signature Date
Check No. ) \ \ PAUL T. PRINDIVILLE
u BY » &3 e Print or Type Name
Vo e .
N President
FOR SECRETARY QOF STATE USE ONLY Tile

g 13 oy, O8RS
60931-6-606234 Forin 630 Rev, O8/U8
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