Date: 1/9/2020 4:00:00 PM

FILED

JAN 08 2020 -

. 589

RI SOS Filing Number: 202031748450

State of Rhode Island and Pravidence Flantations
B Department of State - Business Services Divigsion
Annual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
— Filing Fea: $50.00
—> Penalty: Additionat £25.00 fee if form is not filed by April 1.

o

1 Entity IO Number . Exact name of the Corporation

0000798393 DETAILED CAPITAL CORP.

3. Principal Office Address City State Zip
26A CONANICUT ROAD NARRAGANSETT RI 02882
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

812990 DEBT AND EQUITY ORIGINATION FOR COMMERCIAL REAL ESTATE.

5 State of Incorporation
R

7. ListALL ofticers (names and addresses) Check the box to indicate an attachment [J

President N Vice-President N
EHCeTNAME LYLE F MACLENNAN e -TresidentName NONE
Street Add Street Add
€55 26A CONANICUT ROAD eetAacress
Y NARRAGANSETT Siate o) 2% 2822 Gy State i
Secretary N ; 14
cretary Name NONE Treasurer Name NONE
Street Address Sireet Agdress
Crty Slale 2ip City State 2ip
8. Lst ALL directors (names and addresses) Check the box to indicate an attachment D-
Director Nam i
rector Name NONE Director Name NONE
Street Address Street Address
City Stale Zp Cily Slate Zip
Director Name NONE Director NachONE
Street Agdress Street Address
City State 2ip City Stae Zip
9. Shares Authorized 10. Shares tssued Check the box 1o indicate an attachment 5
This information Is currently of record in the KUVBER OF SHARES CLASS/SERES PAR VALUE
Department of Stata. 200 COMMON NO PAR VALUE
Changes raquire 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.

Under penaity 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 comrect.

Name of ized Represeniatw
LYLE F MACL

Date
1272012018

se tative
SIGN DOCUNE ST PR

Division oi Business Services

148 W Rrver Street, Provdence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wabsgite: www.505 1i.gov

FORM 630 - Revised: 1002017



