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State of Rhode Island A. Ralph Mollis, Secretary of Sten
and Providence Plantations Cuoporations Ditisio

. . . 148 W River Stre
Oifice of the Secretary of State Providence. R102904-201
EEr R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 ol

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

" In accovdance with RIG L. 7-1.21501(2), each corporation failing or refusing 1o file its annual report within thirty (30) days afier the time preseribed by law (R1G.L. 7-1.2-150 Heckd) 1) i
ubject to & penaity fee of $25.00.

f Cutferate 1 No. 2. Name of Corporation

127041 C&D CODE CONSULTANTS INC

Lo Steeet Address Principal Rusiness Office City Stere Zip

160 GREEN STREET SLATERSVILLE RHODE ISLAND | 02876
i Business Phone No, 5. State of Incorfioration

401-487-2689 RHODE ISLAND

. Birief Description of the Characler of Buisiness Conducted in Rbode Rlund

CODE CONSULTING AND REVIEW OF BUILDING PLANS ON COMMERCIAL PROJECTS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

“resident Nubre 3 Vice President Name
DANIEL R DEDENTRO : DANIEL R DEDENTRO
street Address t Sheet Address
160 GREEN STREET : 160 GREEN STREET
ity State -Zx'p s Sty Sterte 2ty
SLATERSVILLE RI 02876 : SLATERSVILLE RI 02876
................. e R B T P U
Secreterry Neme : Dreasurer Name
PHYLLIS DEDENTRO : DANIEL R DEDENTRO
Street Address g Street Address
160 GREEN STREET : 160 GREEN STREET
Tity Stetle Zip : Lty Steite Zip
SLATERSVILLE RI 02876 : SLATERSVILLE RI 02876
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D : FILL :IN SPACES BEFORE USING ATTACHMENTS
Divector Name 3 Dirvector Name
NONE : NONE
Strver Address L Strevt Address
Cify 1 State I Zip City Israre “ip
f;u‘(’(ft;l’\.'m;( Sittrenrearnncsnsnnens rttterraarraaannenssanas ssdicvetrraninesioanninnnna ”""an;;c.:r’\;zme [P . trtrrriresransessnanars L veves
NONE : NONE
Street Address § Strect Address
ity State Zip : ity State Zip
3. SHARES AUTHORIZED - o . : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]:|
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Sheares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE

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 receiver or trustee,

Under penalty of perjury, T dectare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen

Fi LE D ' contained here W / /
ile Dute Arran . i J/Z
e ——— AN A7012 %Qm [[25/2

) ) Signature Date
creck o ey —— PRI AT~ DANIEL R DEDENTRO
By: [ / 1.7 / Print or Tepe Name
72379-11-71500L/ T - PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/08
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