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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |
Filing Period: Jannary 1 - March ! . Filing Fee: $50.00 '
(FORM MUST BE TYPED OR PRINTED IN BLACK) !
1. Corpareiie 11 No. - 2. Name of Copararion P
[
126811 D.L.B. Inc. |
3. strvet Address !’rmcuxff Business Qffice City Swtre Zip | i l i
P14 PosST T Ropd IN . K 106 STD LIV R O857
4. Hushiess Phoie Nu S. State of Incorporation 6. 5IC Cxter !
Ho1) RGE - 5500 RHODESLAND 635 ¢ !
7. Bncf Descriprion of the Charmcter of Bustness Cosducied in Rboele fsland S
TO ENGAGE IN THE SALE OF TRAVEL RELATED PRODUCTS AND SERVICES : -
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR A]'TACHMFNT) D FILL IN SPACES BEFORF USING ATTACHMENTS I
Prt'sfr?rﬂ.\'rmrc l’-c ‘resident Name
DB RAH JoR7Toann/O omcm:a 08T OLAO L !
Street Address t Street Address . ’
— e matl - . —— ——
ST L OTERVALE RO L 9 T TERALE /R0 | 11
ity lﬂrrrr- lﬂp (,m State Zip bt I
ST iesn. ) R Lokul.. .. Smauriew. ) BRI .. ). 029471
Serviary Name Treasrirer Name : I| | [
Domenic  JORTHLAMD ZL;A?/\’/OH (ORTE o 08 ‘
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A T o TERUALE RO L b T LUTER VALE Ro
iy Staie Zip 'ﬂ‘ amLP '
S iTH e xD R_T- ORP17 Sm THF+arD - "o ‘5"9/7!
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS }"
Dincror Name ! Dircetor Name
SARAN T o RT LA D : L
Strevt Address ¢ Sircet Address . N
C T TER UL E T RO ; |,|!F;
N State N4 : City State Zip | l
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Director Name i i DArector Name : Ii' i i
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Street Adeiress ' Strret Address ' |i
City Snte Zip L Ciry Stare Zip I
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [] . !
AUTHORIZED SHARES ISSUEL) SHARES ' L
Nrenhor of Shares ClassiSeries Pear Value ) Number of Shares Class/Sertes Par Value L,
1,000 NO PAR VALUE /o |'“ !
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This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1) No. 2. Name of Corporation
126811 D.L.B. Inc.
3 Street Addess Prmcf;xa Oﬂ" ce Cﬂy Stai Zip
T 4 I R0 00 AN. frresmoun | L OR ¥R
4. Business Phone Mo 5. Staie of Incarporaiion 6. SIC Coxter
L"‘/O/) RIY -297 OO n 8615

7. Bricf Descaption of the Character of Ausiness Conducredd in Rhode Island
TO ENGAGE IN THE SALE OF TRAVEL RELATED PRODUCTS AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name

— H . ———
S rom [ OF TOAANVD 'Dom:/wc, L ORTO,bo 2L
Street Addrm Srm Addross
I EwTERVANLS ’?\O L 9 o e R s R
o State Zip Cir: Srate Zip
5407/"?#’6*0 BEAT = ORGY 7. s THEmsal  R.I. | @a9.7..
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ME e Y 2.0 Nppor [/ ORTD bwornrO
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9 pe D TR Y OLE 7’7 P AT T TR Vol s -/; 2
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"0R9/7 S/ TFFero ‘SMR_‘Z' |2
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[ FILLIN SPACES BEFORE USING ATTACHMEN? 7

City State

Smi7 L F s 5D I
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)

Director Mame
—7’5; TP A 0
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: Direcior Name

3 Stroer Address

Street Address
- "l
o) Lo VT 8 L dss do) _
Gty Stare Zip 3 Cuy State Zip
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RN TN TR L ) B Gl b ssesesss s msssss s
Director Name Dlmcrar Name
Stroet Adidress : Stroet Address
City State Zip : Ciry State 2

11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) E]
ISSUFD SHARES
Number of Shares

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

Nusher of Shares

Par Value

¥

Class/Series Par Value Class/Series

1,000 NO PAR VALUE

/0O eXe

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

Under penalty of perjury. 1 declare and affirm that | have examined this report,

0 * including any accompanying schedules and statements, and that all statements
LA thed herein are_true and correc
File fate
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/ vy
FOR SECRETARY OF STATE USE ONLY - /?E S Q=Y /
Tile of Officer

Form 630 Rev. 12/03



»
L 4

+ AND PROVIDENCE PLANTATIONS
BME2 2 Office of the Secretory of State
s .

M

wgy *. STATE OF RHODE ISLAND

Marhew A. Brown, Secretary of Siare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 ® Filing Fee: 850.00

(FORM MUST BE TYPED IN RLACK)

Corporations Division

108 North Main Street, Providence. RI 02003-1333

401.222 32040

1. Corporate 1D No.
‘126811°

2. Nome of Corporation
D.LB. Inc.

3. Street Address Principal Business Office

94 231t Read

City State

4. Businags Phone No.

Yol) 25-55060

Zip

03853

N K,mbg_{:é;»w R

5. State of Incorporation

RHODE ISLAND

6 SIC Code .

LL3S

—;gdgpaﬁco'wﬂo g SL RS s iE A R bindrs awp sERVICES

President Name

;.l‘?ce President’ Name

| 8. NAMES AND ADDRESSES OF THE OFFICERS ("X7B0X FOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS

o i

Sarah Tortolano » Domenic Tortolano
Sereet Address " Smeer Address
S Intervale Road . .5 Intervale Road
City State Zip “City State 1Zip
Smithfield RI 02917 .Smithfield RI 02917
Soirciaiy Nome * © e RSP Arasurtr Nome® = e e e e e e e
Domenic Tortolano _Sarah Tortolano
Streer Address :Sm-cr Address
S Intervale Road .5 Intervale Road
City State Zip “Ciy Siate Zip |
Smithfield RI 02917 . Smithfield RI 02917 |
| 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) [JFILL IN SPACFS BEFORE USING ATTACHMENTS __ |
Director Name JDirector Name
Sarah Tortolanc l
Strcet Address TSt Addexs T T T T |
S Intervale Road R |
City State Zip ~City TSiate [Zp :
ySmithfield ]RI 02917 . . ; o
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City Seate Zip :Cny Sate lZap }.
| 10, SHARES AUTHORIZED (X" 50X FORATTACHMENT) [] . __ 11 SHARES ISSUED (“X~ BOX FOR ATTACRMENT 0~ !
| AUTHORIZED SHARES — ISSUED SHARES :
Number of Shares Class/Scries Par Vulue Number of Shares Class/Series Par Value __]
1
1,000 NO PAR VALUE loo | b i,00 i
i ;
' J

This report must be signed in ink by either the President, Vice Presiden:, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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By: m
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Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

tements contained herer

PR ire of Officer Date

truc and correct.
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