HoeE

RI SOS Filing Number: 201604014620 Date:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

08/25/2016 4:00 PM

Annual Report for the year:

20/p

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. MEInZS FUI2: 48
rﬁntity 1D Number 2. Exact name of the Corporation
(051285 D2 DEVELOPHENT /NG ] _
3. Principai Office Address City State Zip 7
2474 WEST SHORE ROAD WARWI (K. RI 62889
4 Business Phone Number 5. State of Incorporation
(401) 290-275% RHODE JSLAND
6. Brief description of the character of business conducted in Rhode Island
PEL GROOMING
7. List ALL officers (names and addresses) Check the box to indicate an attachmentﬂ
WPresidem Name ] Vice-President Name \ —
DARYL  MOONAN TI LLOYE MIRSE
Street Address Street Address
?464 WEST <4 12E FOAD L4534  WEST TROAD
Zip City State Zip
Y wARWILK ;21:’ 0zge9 WARWICK 07359
Secrelary Name _ Treasurer Name
TARLY  NONAN 1 (LOYD MORSE™
Street Address Street Address
- 2424 WEST SHORE ROAD 2434 WES T~ ’*ﬁs@swﬂsx "
ate ip § ip
WARWICK 028389 V\/ME’WLCK "R 0235 @ |
8. List ALL directors (names and addresses) Check the box to indicate an aftachment
Director Name ) Director Name
DARY L. NOONAN TIT LLOYD MIRSE
Street Address _ Street Address
| ZA24 WEST SHBE TR0AD //134 WEST SHeRE “ROAD
ity State Zip Zip
MARWICK EL 2885 | WhRW (K = O z&?%
9. Shares Authorized 10. Shares Issued . Check the box to indicate an attachmen
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PARMALLE
Department of State. ‘/000 COMMDN No PA‘(

Changes require an additional filing.

r ee this nus xecuted on behalf of the ion

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver

iver or tea.

Under penalty of perjury, I declare and affirm that I have examined this report, including any accompanying schedules and
| statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

LIoY D MOESE

rl

VILE PRES DENT—

ate
§-Z 5—//5’.

Signat

fAuthorizedBepres@_im\/
— ¢ SIHGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rigov

141175-1-1148093

FILED
AUG 25 2015

vaws N
A
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