®

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

Annual Report for the year: - "50' Sanny OF STATE
Corporation A019 RPORATIONS Sty

—> Filing period: January 1 - March 1 201 '

~ Filing Fee: $50.00 1JAN 25 py 5. I

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2, Exact name of the Corporation

0000 945945 DLR Dimensions, /nc.

3. Principal Office Address City State Eip

GlL Greenwich Avenue Warwi ck_ R 02886

4. NAICS Code

541340

5. State of Incorporation

R

6. Bnel description of the character of business conducted in Rhode Island

residential dcs’gn and COr\su.H%ng

7. List ALL officers (names and addresses)

Check the box to indicate an altachment E

P-¢sident Name

David R.
Strect Adaress

Rff{nanese

Vice-r’resident Name

David K. Rlcmane.Sc.

210 Na,rmaa

eti Par Kway

Street Address

3o Narc raqanse++ Bac Kvmu

Wa wi cie

R\

@_82

City Stale Zip City State Zip
W cuiel Ri 2088 A dew cle R\ 02668
Secretay Name Treasu-er Namne
1){JL\J\(:\ R, R\ananese, David K. R‘ananesc”.
Street Address Street Address
o N ar\ae-H arKNau 310 Na rrcman\SPAH- & )
City State Zip Crty State Zip

Waewicke 7 PRy 0268

8. List ALL directors {(names and addresses)

Check the box 1o indicate an attachment w]

Director Name

Cirector Name

NonE NonNE
Street Address Street Address
City State Zip City State Zip
Dhrecior Name Director Name
NonE None
Street Address Street Address
City State Zip City State Zip

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [-:]_l

Department of State.

This information is currently of record in the

Changes require an additional filing.

NUNWBER C= SHARES

ClIASS/SERIES PAR VALUL

None

Nowne NonNE

p— - -
11. This report musst be executed on behalf of the comoration by an authonzed representative. If the corporation is in the hands of a receiver or
irustee this report must be executed on behalf of the corporation by the receiver or trustee.

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

David R. Ki

Name of Authorized Representative

GNONESE.

Date

/-15-2009

Signature of Authori

MAIL TO:
Division of Business
148 W. River Strect,
Phone: {401) 222-304
Website: www.sos.r.gov

Representajve

ovidence, Rhode Island 02904-2615

JAN 25 2019

BY : ‘i Eg : :dé FORM 630 - Revised: 10/2017



