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alans
' Department of State - Business Ser\nces Division

AnnualRepoﬁfortheyear
Corporation

—> Filing period: Janvary 1 - March 1
~-» Filing Fee: $50.00 )
—> Penalty: Acdditional $25.00 fee if form is not led by April 1.

2017 o

1. Enmty 10 Number 2. Exact name of the Corporation

kL;W icq The Dottie LeBeau Group, Ltd. :

3 Prmcnpal Of;ce Address City State Zip P

225 Pine Haven Road Coventry RI 02816 %I

4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island {
72 Inspection of food preparation facilities. i
5. State of Incorporation :
i
RI . ;

7. List ALL oficers (names and addresses)

Check the box to indicate an attachment L
President Name

Vice-President Name

Dorothy J. LeBeau Ernest LeBeau
Street Address Street Address
225 Pine Haven Road 225 Pine Haven Road
City State h Zip City ) State Zip
Coventry - RI 02816 Coventry - RI 02816
Secretary Name Treasurer Name :
Ernest leBeau Dorothy J. T.eReau : :
Streel Address Street Address '
225 Pine Haven Road : 225 Pine Haven Road :
City State Zip City State Zip :
Coventry RI 02816 Coventry RI 02816

2. List ALL directors (names and addresses) [
Director Name

Check the box to indicate an atiachment L

. Director Name ;
Dorothy J. LeBeau : : :

Street Address Street Address
225 Pine Haven Road ]
City State Zip City State Zin i
Coventry RI 02816 : :
Director Name o ’ i

Director Name

Street Address Street Address
City State Zip City State Zip
8. Shares Autherized 10. Shares Issued Check the box to indicate an attachment .1 ¢
This information is currently of record in the NUMBER OF SHARES ClLASSISERIES PAR VALUE
Department of State. j
1000 100 common No par value |
Changes require an additional ¢ling. - :
i

11. This repont must be executed on behalf of the corporation by an authorized representative. If the corparation 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 af¢rm that | have examined this report, including any accompanylng schedules and P
statements, and that all statements contained herein are true and correct. . , - i
Name of Autherized Representative i i

Dorothy J. LeBeau
Signajere of Authoriz;g Representative

MAIL TO: | .
Division of Businegs Services ‘Q
148 W, River Stresf. Providence, Rhode Island 02904-2615 . ﬁ
Phane: {401) 222-3040 - 7
Website14860668-i 653
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