: State of Rhode Island and Providence Plantations RN
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Annual Report for the year: 2018 COR S SAIE
. e,
Corporation 201y May oy
—> Filing period: January 1 - March 1 31 Ak i2:
—> Filing Fee: $50.00 e 3
—> Penalty: Additionak§25.00 fee if form is not filed by April 1. LY@, od
[T, Entity 1D Number 2. Exact hame of the Corporation
82043 D.S.F. REALTYLTD
[3. Principal Office Address City State Zip -
140 HORSE NECK ROAD WARWICK Ri 2@2888‘))‘-'(‘;';
5. Brief descnption of the character of business conducied in Rhode 1siand : -5. . -,
— -
REAL ESTATE ¢ 2 )
5. State of Incorporation = TS
a4
R1 - T A
p——— o) :;.,‘ el
7. List ALL officers (names and addresses) Check the box to indicate an attachmient.
President Name DOUGLAS FOREMAN Vice-President Name - i)—:‘
Street Add Street Add -C-S —
reet AJUIESS 140 HORSENECK ROAD el Adoress
City WARWICK State RI Zip 02886 City State Zin ::;, ’j‘
; e B0
Secretary Name ROSALYN FOREMAN Treasurer Name = cg' ’.;' ]
A Ad ol S
traet Add — Selmsh
Street AJUeSS 4 40 HORSENECK ROAD StreetAddress 0
T Stat z C Stat S T
Y waRWICK % R P 92886 R4 2 % P
b rye
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Director Name - .y
rry
Strest Address Street Address
City State Zip City State Zip
rDirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This Information Is currently of record In the NUNMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 CNP 0
Changes require an additional filing.
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
trustee this report must be executed on behalf of the corporation by the receiver or trustee,
Unnder penalty of perjury, | deciare and affirm that { have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
DOUGLAS FOREMAN 5/156/12019
Signature of Authorized Representative
0 JV ref W
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Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 } ' /
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