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2015

“iling Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
t In accordance with RIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

aw (RIGL 7-1.2-1501(c6&d)) is subject to a penalty fee of $25.00,

. Curporate 1) No. 2. Name of Corporation

83070 C.D.24, Inc,
3. Street Address Principal Business Qffice Ciry State Zip
69 ROGERS AVENUE EAST PROVIDENCE RI 02915

1. Business Phone No.

4014330815

3. State of Incorporation

RHODE ISLAND

5. Brigf Description of the Character of Business Conducted in Rbode Island

BUSINESS CONSULTING AND DEVELCPMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Cresident Name

RALPH C. MARCIANO

1 Vice President Name

{ RALPH C. MARCIANO

Street Address i Street Address

69 ROGERS AVENUE : 69 ROGERS AVENUE
ity State Zip i City State Zip

EAST PROVIDENCE ] RI J0291 5 : EAST PROVIDENCE Ri 02915
?'Lm.mry Rt ey :.}.;é&;;;;.&;’;;é .............................................................................
RALPH C. MARCIANO i RALPH C. MARCIANO
Street Address , Street Address

69 ROGERS AVENUE : 69 ROGERS AVENUE

ity State Zip 1 City State Zip

EAST PROVIDENCE Ri 02915 i EAST PROVIDENCE Ri 02915

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

RALPH C. MARCIANO

i Director Name

Street Address i Street Address

69 ROGERS AVENUE

City State Zip City State Zip
EAST PROVIDENCE __|R 02915

irector Name Di rector Name

Street Address + Street Address

Zity State Zip 3 City State Zipy

7. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

" 10, SHARES ISSUED (“X”

ISSUED SHARES -— THIS SECT1ION MUST BE COMPLETED

BOX FOR ATTACHMENT) []

Number of Shares ClassrSeries Par Valie

Number of Shares

Class/Series Par Yalue

1,500 COMM NO PAR VALUE

100

COMMON NO PAR

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

File Date

Check No.

By:
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) N.Mresident
\ \-Q\ Title o

Under penalty of perjury, I declare and affirm that I have examined this repor

mcludmg g an mpanying sch les and statements, and that all statemen
containéd herelﬁ tru and ect.
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