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Corporation
—> Filing period: January 1 - March 1 YT
= Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporalion
000092994 DEFE ASSOCIATES, INC.
3. Principal Office Address City State Zip
3970 POST ROAD WARWICK RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531210 To provide real estate sales and brokerage services
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {namas and addresses) Chack the box to indicate an attachment [J
P -Presi N
resident Name David Defelice Vice-President Name David Defelice
Street Add Street Add
reeiA00eSS 3970 Post Road el ACCIESS 3970 Post Road
i i i Stat Zi
“ Warwick State o 2P 92886 Y warwick %€ R P 02886
Secretary Namo 1 vid Defelice Treasurer Name 1, - vid Defelice
Ad
SUeet AdJIeSS 1970 Post Road Street AddIess 4970 Post Road
Y Warwick State pn 2P 2886 Y Warwick S 1 2P 02886
8. List ALL directars {(names and addresses) Check the box to indicate an attachment L] |
Director Name Director Name
David Defelice
treet A
Street Address 3970 Post Road Street Address
Ci Stat Zi Ci Stat 4
Y Warwick e a " 02886 & ate ®
Director Name Director Name
Slreet Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 10. Sharas Issued Check the box o indicate an attachment [J
This Information is currently of record In the NUVBLR DT SHARLS CLASSSERITS PAR VALUE
Department of State. 1,250 Commen None
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 recewer or
trustee_this report must be executed on behalf of the corporation by the receiver or trugtee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduiles and
Statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
nsse, v ?ﬁyﬂs
Signature of Authorized Representative /
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