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o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
4 Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
¢e—% Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos 1i gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __26\ %

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPQRT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corperation

5155 Dorser fesociies, we

3. Principal officp address Ci State Zi
It DESEIRD £ ToTvewer oo, [Polpls
4. Busuness Phone No. 5. State of Incorporation
~ 1db-5%b3 L
8. Briet descn;:hon of the character of business conducted in Rhode Island
REAL EstaTs
7. UST ALL OFFICERS (NAMES AND ADDAESSES) (“XBOX FORATTACHMENTY ] & it : e e e Ty
F'resndent Vice-President Name
g’kgu,L ?@ Qgg,m/ Wwes. ADIL | Sice i ?Qﬁcﬂ» A~ \J e Res 4 DR
Street Address Strect Address
4 BEEYORP §0M> i Bengpy BB
iy - tate Zip City State Zip
?l&wwoﬁ’t R 0% | ®aweeT I RX | DARkD
ecretary Nams Treasure Name
MELLIW 10 Ri&X (L VERoELAN
Street Address Street Address
{ PIRg ROW [4 BEOFIRD RD
City State,  «om Zip State __, Zip R
Tpoabag PRI 00403 [Brwvaoet (BT, T OaRbY

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {"X” BOX FOR ATTACHMENT) .|

S SN ‘%tR\,‘abA\h Din " HECvw ZU’M‘EL

Street Address Street Addreis:
[t
SEE ARG st ARV D
City State Zip City State Zip
Dlrector Name Director Name
SR Peresun
Street Aaﬁres'é . Street Address
STE  RAgoVE
City State Zip City Stata Zip
9. SHARES AUTHORIZED - o 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) .
NUMBE# OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary A 1)
of State. Changes require an additional filing. / 00 OO[H}{M ﬂﬁﬁ mﬁ AL LA =
See Section § of instruction sheet. .

This report must be executed on behalf of the coiporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
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: ‘ o ) S Under penalty of perjury, | declare and affirm that | have examined

File Date L L this report, i Iudlng any acCompanymg schedules and statements,
S : : and that all s cont ed herein are true and coyrect,
_ Check No JAN 1.7 2013 y

_ - " ?R £s PEITRE

By: . = By M /{] /(.‘ / S|gnature of Authonzed Represent uv " Date
. [

FOR SECRETARY OF STATEUSEONLY = __~/7 77 © M ckR] [ ?EM(:L V\‘/

Print or Type Name of Authorized Repres tive
Form No. 530 % 54 2 rintor Typ ut nresenta
Revised: (01/2512

87748-1-792813



	FilingNum: RI SOS    Filing Number: 201310011380    Date: 01/17/2013 4:00 PM
	BatchNum: 87748-1-792813


