RI SOS Filing Number: 202190923840 Date: 2/12/2021 4:00:00 PM

‘ ) State of Rhode Island and Providence Plantations
E;ﬁ Department of State - Business Services Division FiL-D
Annual Report for the year: 2021 e g
. . Fo Y. M
Corporation co 19 202 '
—> Filing period: January 1 - March 1 iy ?jdk :
= Filing Fee: $50.00 B C—— |
—> Penalty. Additional $25.00 fee if form is not filed by April 1. WQ'
1. Entity ID Number 2. Exact name of the Corporation
135200 DESANA PARTNERS, INC.
3. Principal Office Address ‘City State 2ip
68 FOX RUN " CRANSTON Rl 02921
4. NAICS Cogde 6. Brief descnption of the character of business conducted in Rhode Island
81 /0 PROVIDE MANAGEMENT SERVICES TO ORGANIZATIONS THAT PROVIDE PERSONAL AND
5. State of Incorporation PROFESSIONAL BENEFITS AND SERVICES TO TAXICAB DRIVERS
Rhode Island
7. List ALL officers (names and aqaresses) Chack the bov to Indicate an attachment U
Presi B
resident Name STEVEN COLLINS Vice-President Name
Street Add
ree ress 68 FOX RUN Street Address
Cny CRANSTON State RI Zipn2921 Cily Slate Zip
Secrelary Name ¢ rEVEN COLLINS Treasurer Name o 16 VEN COLLINS
Slreet Add Street Add
16E1AJIIESS 68 FOX RUN el AACIeSS 68 FOX RUN
1Y CRANSTON State gy 2P 92921 ¥ CRANSTON State o 2P 52921
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]-
Oirector N Director N
"eciorTeMe STEVEN COLLINS reclorTiame
A
Street Address 8 FOX RUN Streel Address
Cit Stat Z Stat Fa
™ CRANSTON %€ Ri " 52921 Cy e P
Director Name Director Name
Street Address Street Address
City Stale Zip City State Zip
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (O3
This information is currently of record in the MUMBER CF SHARES CLASS/SERES PAR VA LT
Department of State. 80 COMMON NO PAR VALUE
Changes require an additional filing.

Iﬁhls report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the recewer ar trystee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

STEVEN COLLINS, PRESIDENT o?/g/owoz /
T

Fal - P J
Signature of A 1 y&s e
- A NI e,
{

MAIL TO:
Oivision of Business Sarvices
148 W Ruver Street, Providence, Rhode Island 02904-2815

Phone: {401) 222-3040 .
Website: www.s05.ri.gov FORM 630 - Revisod: 10/2017




