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STATE OF RHODE ISLAND AND
Office of the Secretary of State - Di

148 W. River Street, Providence, Rhod
*‘qﬁ‘p"" Phone; (401) 222-

Filing Period: January 1 - March 1 «
Filing Fee: $50.00 « FAILURE TO F

PROVIDENCE PLANTATIONS
vision ot Business Services
e Island 02904-2615

3040 ~ Email: corporations@sos ri 2oV ~ Website: w

PROFIT CORPORATION ANNUAL REPORT FOR

w

W.S05.1i.gov

THE YEAR 2000

This report must be typed or printed legibly,
LE THIS REPORT BY MARCH 31 WILL R

ESULT IN A $25.00 PENALTY FEE.
1. Entity ID No. 2. Exact name of the Corporation '
33156 EL DEE VENDING CORPORATION
3. Principal office address City State Zip
1700 ELMWOOD AVENUE WARWICK RI 02888
4. Business Phone N, 5. State of Incorporation

B. Brie! deserintian of e characler of business conducted in Riode |siand

Prasident Name
FRANX DELUCA

OPERATIONS OF AMUSEMNT & VENIDNG MACHINES

Vice-President Name

LINDA DELUCA
Street Address Street Address
176 MILL COVE ROAD 176 MILL COVE ROAD
City State Zip City State Zip
WARWICK RT Q2889 WARWICK RI 02889

Secretary Name Treasurer Name

BUDDY ILAMPHERE LINDA DELUCA
Street Address Street Address

VICTORY STREET
City

176 MILL COVE ROAD

WARWICK

Direcior Name

City
WARWICK

Director Name

Street Address Strest Address
City State Zip City State Zip
Director Name Director Nama
Street Address Street Address
City State Zip City State Zip
NUMBER OF SHARES = cuss’ssn;ss PAR VALUE |
of State, Ghanges veaune o adcronat i, T1o@ 1 the Secretary 100 common no par
See Section 9 of instruction sheet. i

This report must be executed on behalf of the corporation by an authorized

this report must be executed on ﬁ;’f of the corporation by the recei

FILE

MAY 02 2012

Form No. 630

144 N .
Revised: 01/2012 / C;{Q‘ / EO/ 7 3/
77837-14-737184

representative. If the corp

Under penalty of perjury,

this report, Incluging any accompanyiig schedules and statermnents,
and that all ents confialned h /grz are true and correct,
/ Vi

A A

oration is in the hands of a receiver or frusiee,
ver or trustee.

| declare and affirm that | have examined

T

Signatdfe‘ot Authorized Reprbdentative

Date

/-/S .

Print or T¥fpe Name of Authorized Representative
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