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A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River 5t., Providence, R 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

* I accordance with R1.G.L. 7-1.2-15G1(e), eack corparation failing or refusing fo flle its annual report within thirty (30) days after the fime prescribed by law (RA.G.L. 7-1.2-1581(c&d)} is subject o a penalty fec of §25.08,

1. Corporare ID No. 2. Name of Corporation
65357 Dwares Corporatlon

3. Street Address Principal Business Office
700 SCHOOL STREET

4. Business Phone No.
4017251730

“NAME

“President Name
:Denald H. Dwares

Srreer Address

510 Island Drive

City State Zip
Palm Beach . FL 33480

Secretary Name
Donald H. Dwares

Street Address
510 Island Drive
City ‘State Zip

Palm Beach FL 33480
k3 WAMES e B

Dfrecmr Name

Donald H. Dwares

Street Address
510 Island Drive
:City © iSrare Zip

Palm Beach "FL 3348¢

 Director Name

Streer Address

AUTHORIZED SHAREs

Number of Shares Class/Series " Par Vafue

2,000 NO PAR VALUE

AND ADDRESSES OF THE BIRECTORS (5 Hox FORATTACRMENT) (¥

“City o Stare Zip
PAWTUCKET RI 02862

"3, State of Incorporation
: RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
OWING, BUILDING UPON, DEVELOPING, ALTERIN’G, REPAIRING, SELLIN’G, RENTING OR LEASING.
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Vié:::Presfdeni Néme
Bonnie S. Dwares

Street Address

- 510 Island Drive

City State Zip
Palm Beach “FL $33480

Treasurer Name
Donald H. Dwares

Street Address
510 Island Drive
City State Zip

Palm Beach ‘FL : 33480

Director Name
Bonnie RH. Dwares

. S.'reel Address

510 Island Drive

City ' State Zip
~Palm Beach FIL, -33480

Director Name

Streer Address

VCr_,iy . PN . " e wSEa!e

. |SSUED SHARES . . e
Number of Shares : Class/Series Par Value

1000 common none

This repart must he executed an hehalf of the corparation by an avthorized represemiative If the carporation is in the hands of a receiver ur trustee. this report must be execuied on hekalf of the carpuranan by the recewver ar trusiee
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*65357 DBC 0%:48:23 AM*
File Date BE; 0 ? 2811
Check No. \ "
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,
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Signature Date

Donald H. Dwares
Print or Type Name

Bl Fresident

Title Form &30 12/05




