STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QA Oftice of the Secretary of State - Division of Business Services
QP 148 W. River Sweet, Providence, Rbode Istand 02904-2615
:-...,U.E-: Phone: (401) 222-3040 ~ Email: corporalions@sos 1i gov ~ Website: www.s0s.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

)

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25,00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Carporation
509239 Delman Watch Services, Inc.
3. Principal office address City State Zp
650 Oaklawn Ave. Unit G Cranston RI 02920
4. Business Phone Na. 5. State of Incorporation
401-946-5158 Rhode Island
6. Brief description of the character of business conducted in Rhade 1stand
Watch Repair and Sales
7. LISTALL OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT} [ | - &
Prasident Name Viea=Pragident Name
Fred Delman Fred Delman
Stroat Address Shreet Address
31 Gaglione Court 31 Gaglione Court
Gity State 2p City State Zip
Cranston R! 02921 Cranston Ri 02921
Secretary Name Treasurer Name
Fred Delman Fred Delman
Sireet Address Straet Address
31 Gaglione Court 31 Gaglione Court
City State Zp Biate Zip
Cranston RI 02921 Cranston RI 02921
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT) | | - i T
Director Name Dirgator Narmne
Fred Delman
Streat Addrass Street Address
31 Gagtione Court
City State Zip CTity State Zip
Cranston Ri 02921
Director Name Director Name
Street Address Street Address
City State ap City State Zip
9. SHARES AUTHORIZED - 110. SHARES ISSUED (“X” BOX FORATTACHMENT) [ ] .. -
NUMBER OF SHARES CLADL/CERIES PAR VAL UE
This informatiot is currently of record in the Office of the Secretary
af State, Changes require an additional filing. 100 common 0.01
Seo Saction 9 of Instruction sheet.

This report must be executed on behalf of the corporation By an authorizred repragentative. If the corporation fs in the hards of a receiver or irusiee,

-'F'lunau

this raport must be eﬁﬁﬁbeha!f of the corporation by the receiver or trustes.

Under panalty of perjury, | declare and affirm that | have examined

this report, including any aceompanying sehedules and statemeants,
) : FEB U B 2[”3 and that all sta scontaiq_'_ n are true and correct,
) E""‘""." ‘ — et /te = Sl A 020412013
By B’I— . ‘Mﬁf Hanature of Authorized Representative Date

"FOR SEGRETAHY OF STATE USE DNI.Y

Form Nn 630
Revised: 01/2012

Fred Deilman

Print or Type Name of Authorized Reprasentative




