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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of St
Corporations Division

148 W River Street
Providence, K 02904-2615
401222 3040

2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with RIG.L. 7-1.2-15011e). each-rorporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (R1G.L. 7-1.2-1501(ccd)) is

subject to a penalty ﬂt of $25.00.

1. Cuorporate ID No. 2. Name of Corporation

15031 SUGAR N' SPICE, - INC.

3. Street Address Principal Business Office

80 BRIARWOOD

State

Rl

zp

City
MIDDLETOWN 02842

4. Business Phone No 5. Seate of fcorporation

401-864-2700 RHODE ISLAND

6. Brief Descriprion of the Character of Business Conducted in Rbode Island

PROPERTY MANAGEMENT

7. NAMES AND ADDRESSBS OF; THE OFFICERS: (“X"BOX FOR ATTACHMEN]D D FILL IN. SPACES BF,FORE USING ATTACHMENTS

President Neme

PAUL A. DEMESSIANOS

Vice President Name

PAULA A, PATALANO

Street Adedress

710 WHITMARSH LANE

Strect Address

80 BRIARWOOD

CHy State | Zip City State Zip
KEY WEST FL 33040 MIDDLETOWN RI 02842
Sveretary Nane Treasurer Narme

PAUL A. DEMESSIANQS DENNIS DEMESSIANOS

Street Adedress Street Adedress

710 WHITMARSH LANE 80 BRIARWOOD

ity State Zip City State Zip
KEY WEST FL 33040 MIDDLETOWN R! 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS
Birecior Nerme Direcror Name

Strewt Address Street Address

ity l State Zip City Sraic Zip
Lireclor Nane Director Name

Streer Address Street Address

City State Zip City Sictte Zip

9. SHARES AUTHORIZED -

" 10. SHARES:ISSUED (*X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Gffice of the Secretary of
Statg. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Sertes Far Value

NO . PAR

500 COMYON- .

This report must be executed on behalf of the corporation by an authorized representative. 1f 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,

[ | FILED

File Date

FEB 26 2013
By_Y. 5\

Under penally of perjury, I declare and affirm that I have examined this report,
inclydimifgny accompanying schedules and statements, and that all statements

o herem are true and correct.
Sz Tz

o

Cheek No, ___

Bv:

89363-17- 839415

Tﬁ/UL DEMESSIANOS - D“V

Pri Type Nome

W (Pes

Ttle
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