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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

143 W. River Steet, Providence, Rhode Island 02904-2615

*'L“T{;‘"‘ Phone: (401) 222-3040 ~ Email: corporations@s0s.ti.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 + This report must be typed or printed legibly.

Filing Feo: $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 Corperation
72398 BDT Holdings, Inc.
A, Principal office address City State I
450 Veterans Memorlal Parkway East Providence R 62914
4. Business Phone No. ’ 5, State of Incorporation
431-9883 Rhode Island
8, Briel descriplion of the character of business candutied in Rhode Isfand
Holding company.
TS TIALL GFFICERS {NAWES AND ADDAESSES] (0 BOXFOR ATTACHMENT) [ 1574
Prasident Name Vice-President Name
David Thomas David Thomas
Street Address Streat Address
450 Veterans Memorial Parkway 450 Veterans Memorlal Parkway
City State Zip City Stale Zlp
East Providence Ri 02814 East Providence RI 02914
Secretary Name Treasurer Name
David Thomas David Thomas :‘
Stroel Address . Straet Address E
450 Veterans Memorial Parkway 450 Veterans Memorial Parkway ;
City State Zip Clty Pi
East Providence Ri 02914 East Providence I
B LIST/ALL DIRECTORS [NAMES AND i\'l:iiJ'RESSES"ﬁ!"x"'éB‘Ox-EOR?AﬁACHMEN]‘j“'D R %A l‘
Director Name Director Nama ~ wn |
David Thomas = Qm
Strest Address Street Address ; ==
450 Veterans Memoriai Parkway = o
City State Zip City State Zp 2 5wl
East Providence RI 02914 - o 2
Director Name ' Director Name —_—
~ - 200
il Bl
Stroet Address Straot Address =N o 1
@D o .
City State p City State Zip en <3=_4 i
9. SHARES AUTHORIZED = 70 SHARES 156UED (X~ BOX FOR ATTAGHMENT) ; '
NUMBEA OF SHARES CLASR/BERIES PAR VALUE
This Information is currestly of record [n the Office of the Secretary
of State, Changes require an additional fillng. 100 Common No par
$ee Section § of Instruction sheet,

This report mus! be execuled on behalf of the corporation by an suthorized representative. If Ihe corporation Is In the hands of a raceiver or lrustes,
this report must be executad on behalf of the corporation by the receiver ar lrustee.

Under penalty of perjury, | declare and affirm that $ have examined
this report, Miclyding eny accompanying schedules and stataments,
and th tatenents contained herein are true and cotrect,

FLEDC Ui Slihory

Signandte AYAulhorized Representative Date

MAR 19 101 David Thomas

Print ot Type Name of Authorized Aapresentative

Reviaed: 0172012 BYM} /&
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