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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012

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(c), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by b (RI.GL 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00.

1. Corporeite 1D No 2. Name of Corporaiion
00092946 Dimension 21, Inc.
3. Street Address Princy 5! Bustness Office City State Zip
41 Mayfiower Drive ranston Rl 02905
4. Businiess Phone No. 5. Staie of Incorporation
461-2529 : Rhode Island

0. Brigf Description of the Character of Business Conducied in Rbode fsland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPrestdent Name Vive Prestdent Name

David H Morse

tssevasfrasvngae

Strewt Address Street Address

41 Mayllower Drive

City Siale Zip ity Staite Zip
Cranston Rl 02905 :

trassesnnTubbtansanEn cesenavnsesssivensdrrnrrensrasananerasrsrassnduranrasiasisassiosanananan seafessenrsensasessansensscnrnirssansnnessbiincnitiiincnessnsrouerraane esearitsrnnanconcarnbsstrany
Secrelary Namg Treasurer Neame

David H. Morse : David H. Morse

Strevr Address 3 Street Adress

41 Mayflower Drive : 41 Mayfiower Drive

CHy Staie Zip H City Siate Zify
Cranstron RI 02905 : Cranston Ri 02905

&. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Divector Name
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Street Address

Streel Address
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Direcior Newe

Street Address Streel Address

City I.S‘mre Zip 3y State Zip

9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |___]
ISSUED SHARES — THI§ SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Py Value

This information is currently of record in ihe Office of the Sccretary of -
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction shect.

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