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?‘3 State of Rhode Island A. Ralph Mollis, Secretary of Stale
S and Providence Plantations Corparations Division
e 148 W. River Street

"‘;Ei =2 Office of the Secretary of State

Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3010
Filing Period: 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(e), each corporasion failing or refusing to file its annual report within thirty (30) days afier the time prescribed by b (R1G.L. 7-1.2-1501(c6d)} is
subject to a penalty fee of $25.00.

1. Corprorate 1D No. 2. Neime of Corporation
90228 DMC RETAIL STORES, INC,
3. Street Address Privcipal Business Office City Stdte Zip
20847 Sandstone Street Lexmgton Park MD 20653
4. Business Phone No. 5. State of Dicorporation
40]-255-9544 Rhode Island

6. Brief Description of the Character of Business Conducted in Ride Tsiand

To own, operate,sell and distribute merchandise to retail customers

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Netme

Chriss Knisley i Lynda Knisley

Streel Address o Street Address

20847 Sandstone Street : 20847 Sandstone Street

City Stette Zipy : City Steete Zip
Lexington Park MD 20653 ! Lexington Park MD 20653
e e :‘ R MR IR SRR R SRR SER P
Lynda Knisley i Chriss Knisley

Street Address T Streef Address

20847 Sandstone Strest : 20847 Sandstone Street

City State “ip P City State Zip
Lexington Park MD 20653 : Lexington Park MD 20653
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Dirvector Name

Lynda Knisley : Chriss Knisley

Street Address 3 Street Address

20847 Sandstone Street : 20847 Sandstone Street

City State Zip : i ciy State Zip
Lexington Park MD 20653 Lexmgton Park MD 208653 .
Director Name D«wctor Name

Sireet Address i Strevt Address

City Starte Zip Ly State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

[SSUED SHARES — THIS SECTION MUST BE COMPLETED
5 o Cherves Yeiss ? o

This infermation is currently of record in the Office of the Secretary of Jumiber of Skare: CranySeres Par Vali
State. Changes require an additional filing, See Section 9 of 100 Common No Par
instruction sheet.

This report must be exccuted 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, I declare and affirm that [ have examined this report,
FI LE D mcludmg any accompanying schedules and statements, and that all statements

File Dare JAN 26 2012

Check No. By t:’ﬂ ég 4 L .
ynda Knisley
By: /._.. é— ?7 Prii.'i! or Type chme
o Vice President/Secretary

Tirle
72479-26-719720 Form 630 Rev, 08/08

FOR SECRETARY OF STATE USE ONLY -




	FilingNum: RI SOS    Filing Number: 201288562370    Date: 01/26/2012 4:00 PM
	BatchNum: 72479-26-719720


