RI SOS Filing Number: 201737377100 Date: 3/3/2017 4:00:00 PM

. State of Rhode Isiand and Providence Plantations
' Department of State - Business Services Division

Annual Report for the year: 2017
Corporation

> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1.

1. Enlity ID Number 2. Exact name of the Corporation
94068 Coley, Inc.
P ——
3. Principal Office Address Clty State Zip
Ten Smith Avenue Greenville RI 02828
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
63 - Real Estate and Rental and | pyrchase, sale, teasing and renting of real estate, construction and sale of residential and
5. State of Incorporation commercial
Rhode [sland
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [_]
FPrssIdent Name Licnel Delos Vice-President Name Lionel Delos
Streat Address 24 Rustic Acres Drive Stree! Address 24 Rustic Acres Drive
% Chepachet Stalegy ZP 42814 % Chepachet State g 2P 02814
Secrelary Name Treasurar Name
Street Address Street Address
City State Zip City Slate Zip
8. List ALL directors (names and addresses) i Check the box to indicate an attachmeni] ]
Diractor Name Director Name
Sirest Address Street Address
City Stato 2 City State Zip
Director Name Director Name
Streel Address Streel Address
City Siate Zip City State Zip
ﬁ. Sharas Authorized 10. Shares |ssued Chack the box to indicate an attachment L]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES FAR VALUE
Department of State. 1000 Common No Par Value
Changes require an additional fillng.
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 or
trugies, this report must be executed on behalf of the corporatiop by ihe receiver or tiustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stafements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Lionel Delos -
e ) A-T1-177
Signature of Authotized Represeptative
N - SIGN DOCUMENT HERE
] & AV >

< '
MAIL TO:
Divislon of Business Services

148 W. Rlver Street, Providence, Rhode {sland 02904-2615

Phone: (401) 222-3040 MAR 03 2017

Webslta: www.s0s.1l.gov ’)
N 65

FORM 630 - Revised: 1012016




