RI SOS Filing Number: 202188258460 Date: 1/27/2021 9:20:00 AM

=\ State of Rhode Island
R . Department of State - Business Services Division

Ny ® ' o -t 5}
Annual Report for the year: 359 %TA'- <
Corporation =

e . Eh vy s TV e

—> Filing period: January 1 - March 1 = :"""A'f,'{l\'“.

~¥ Filing Fee: $50.00 D LT

— Penalty: Addilional $25.00 fee if form is not filed by April 1. = TGy
1. Entity 1D Number 2. Exact name of the Corporation x 24

001686995 D & N Properties, Inc. e 2
p—— — - - -

3. Pnncipal Office Address - CIE m State Z'(D

4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

531110 To buy. sell, lease, manage real estate

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addressas) Check the box 1o indicate an attachment L] |

Prasident N Vice-President N

resicent NaMe hyavid H. Card corresicent NAME Noel R. Abi-Kharma
Streat Add Street Add

ee ress 25 Leonard Drive oe res;";3 Kilburn Street

t i i Zi
Y Cranston Sate I “02400 " Cumberland Sate py P 02864
S tary N T

ecralany Name navid H. Card reasurer Name Noel R. Abi-Kharma
Street Add Street Add .

€1 AC0I8SS 95 Leonard Drive et ATEIESS 3 Kilburn Street
Ci i i Stat Zi

" Cranston State pi 2P02920 CY Cumberland e pl ®02864

8. List ALL directors (names and addresses) Check the box to indicate an attachment E

Director Name Director Name

Streel Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip Cily State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E

This information [s currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 500 Common No Par

Changes roquire an additional filing.

11. This report must be executed on behalf of the corporalion 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 penalty of perjury, | declare 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

David H. Card ﬁ : 1/15/2021

/ /- //
Signature of Auliforjzéd Representative F ED
M IL

MAIL TO: y 02
Division of Business Services

148 W_ River Street, Providence, Rhode Island 02904-2615 w -

Phone: (401) 222-3040 )

Website: www.505 ri.gov =\ FORM 630 - Revised: 08/2020
B




