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Y > OQffice of he Secretary of State

State of Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

A. Ralph Mollis, Sccretary of Siate

and Providence Plantations Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222 3040

Filing Period; January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIG.L. 7.1.2-1501 (), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by faw (R1.G.L. Z-1.2-1501(cchd)) £

ssubject 0 a4 penalty foe of $25.00,
1. Comporale 1D No. 2. Nama of Corporation
136639 Desmar Associates, inc.
3. Street Adddress Principal Business Office City Stere Zip
45 Pequot Avenue Warwick Rhode Island 02889
4. Busitess Phone No, 5. Staie of Incorporation
401-737-1124 Rhode Island
6. En':jf Description of the qumcler of Business Conducied in Rbode Island
Paving and Construction and other lawful business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name : Vice President Name
Gary J. Perry i Desiree Perry
Slreel Address i Street Address
45 Pequot Avenue { 45 Pequot Avenue
City . Stare 2ty LGy Stale Zip
Warwick Rhode Island 02839 : Warwick Rhode island 02889
_'.ecrelmj!\ame Tmmm ....... .
Desiree Perry i Gary J. Perry
Stroet Address é Street Address
45 Pequot Avenue i 45 Pequot Avenue
Ciry R Stale - ) Zip : Gity Staie Zip
Warwick Rhode fsland 02889 : Warwick Rhode island 02889
H . =~
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR AYXTACHMENT) ]:l FILL IN SPACES BEFORE USING A'I'I'ACIIM&I‘S (‘)%
Director Name : Director Name = So
: X Do
: - v Tns] L8]
Street Adress : Street Addresy ' = I L s
i Ny AT
Ciry Srate i * City State Z T L
l l ip £ ciy [ l P SRS
: = [T
.............................................................................................. e LALTLL T UETTTTEVT DL SRVSSEPPPOOR ORISR SRR ‘mm
Director Nanic * Director Nante = QI
Street Addresy + Street Address O m
Cily State Zip + City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . ' Y Class'Seri Far Value
This information is curently of record in the Office of the Secretary of | Mmber of Shares e
State. Changes require an additional filing. See Section 9 of None D
instruction sheet, : - .

This report must be executed an 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 co

rporation by the receiver or trostee.

FILED =

MAR 0 2 2016 Under penalty of perjury, I declare and affirm that I have examined this report,

‘ including any accompanying scheduleg and statements, and that all statements
amg \Qgcomaincd herein gre true and ¢ / / )
By y i
Q . ﬁ' Signantre I'd / e

File Date _
Dat,
Check No, Gary J F’er!'y
: Print or Type Name
s )
- President
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