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tate of Rrode Island and Providence Plantations
+ - e ey
iy Department of State - Business Services Division =
L w0
Annual Report for the year: 2019 mo
. i
Corporation -‘c l
—> Filing peried: January 1 - March 1 0
— Filing Fee: $50.0C q
—> Penally: Additional $25.00 fee if form s not fied oy April 1. D ]
1 =nty 1D Numbe- 2. Exactnare of the Corporatior ™
67821 DELAINE STREET PROPERTY. INC. =
3, Prncipal CYice Acdress ICity State Zip
i Providence RI
80 Delaine Street 02909
4 NAICS Code 6. Brief description of the character of bus:ness corducted in Rhode Island
531380
- n in real
5. State of Incorporatior nvest in real estate
Rhode Island
7. L.stALL o9icers {names and addresses) Chkezk the bsx to indicate ar. attachment ||
Fres de=: Namre %%hf-’éesident Na~e
Michael Eides
Si-eal Add-css - : Sreet Address -
80 Delaine Street 5
C'y _ “State 75 City State Zip
Providence . RI 102909
Secretsy Name T T - ITre_asu.'e: Nama T
| Michael Eides i Michael Eides
Street Adcress St-aet Address
80 Delaine Street 80 Delaine Street
Clty 1State Zip City Slate Zic
Providence | RI 02909 Providence RI 02909
8. List ALL direciors [nares and acdresses) Check the bax ‘0 indicate an attachmert| ]
Directcr Name Drrector Name
Michael Eides —
Siree! Add-ess Street Address
80 Delaine Street _ .
Ty Stale R| Zi Ciy Stale Zip
Providence T 62909
Lirector Narme Jirecior Name
|
Streel Address [ Stieet Address
|
C.ly State lZip Cry State 2ip
9. Shares Autho-ized 10.Shares Issuec Check the bax o ind'cate an attachmart __J |
This information s currently of reacord in the NUMBER OF SHARES C_ASSISERIES PAR VALLE
Depariment of State, common
1,000 5.00
Changes require an additional filing.
“‘. Tnis repor: —ust be executed on behalf =¥ the corporation oy an authonzeg representative. [f the corpo-ation is in the hancs of a rece ver or
trvsiee ‘kis repott must be executed ¢n bekalf cf the corporatizr: by the recever cr trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
staternents, and that all statements contained herain are true and caorrect. 2
Name of Autho-ized Recresentative 33&-7/ /
Michael Eides. President — /?
< o ) y
Sig-alure o* ALthotizec Represen'ative / T
e e e
L == Ty
MAIL TO:
Divislon of Busingss Services
148 W River Street, Providence, Rkode sland 02804.2615
Phone; [4C%) 222-3040 FHLED
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