RI SOS Filing Number: 201556669130 Date: 03/06/2015 4:00 PM

{THO0E)
P

s

¢ State of Rhode [sland A. Ralph Mollis, Secretary of State

4 and Providence Plantations Cmf;){;u;o;s Dwsision
7 7. River Street
Office of the Secratary of Stale Providence, RI 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1 - March 1 « Filing Fee: $50.00* < THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(2), each corporasion failing or refusing o file its annual repors within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501{cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation
154910 David E. Michael Distinctive Homes, Inc.
3. Strect Address Principal Business OQffice City State Zip
855 Aquidneck Ave Unit 2 Middletown RI 02842

4. Business Phone No. 5. State of Incorporation
018626076 2477888 Rhode Island

6. Brief Description of the Character of Business Conducted i Rbode Island
general construction and related activities

7. NAMES AND ADDRESSES OF THE OFFICE_RS:_ ("“X” BOX FOR ATTACHMENT) L—_] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice Presidens Name

David E. Michael :
:S‘.!rec-JAddress 434 -?)e_“e\/ue '&VQ‘ l—-—B ésrree.'ziridress

City ﬁ\ele_u) ! Stak Zip Hy=?
} Fb'r"l" JRI 0284 : !
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Secrelary Name Treasurer Name

David E. Michael : David E. Michael
Street Address 7 Strect Addre
1-88-\#311954—%—45 4 ﬁe\\ev'ue ave. | ~—B : 188 Valr;y Rd

Ciry ! State Zip i City State Zip
[N Sl IRI I 0284€) : Middletown |RI |02842

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

Director Name + Director Name

State

sesssssverssnnnnsnsssssrasnssden Ciwnsrssansrrrannannsnnesf

Street Address o Street Address

:
City : ‘S‘mie I Zip i City |5m£e Ipr
:
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IHrector Name i [Yrector Name

Strest Address 3 Street Address
ciry State Zipr 3 City Stare 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 Office of the Secretary of Nuumber of Shares Class/Series bar Value

State. Changes require an additional filing. See Section 9 of 500 common $.01
instruction sheet. e L

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.

Under penalty of perjury, | declare and affirm that | have examined this report,

File Dare

Signarure

.(.-h“,(,;ktf\';o. = — MAR 06 2085 David E. Michael

Print or Type Name
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