RI SOS Filing Number: 202199442540 Date: 7/20/2021 4:00:00 PM

.y

‘ \. State of Rhode Island .
-\ Department of State - Business Services Division FE{ED

ooy

Annual Report for the year: 2024 JUL 20 2021 @/

Corporation ~
—> Filing period: January 1 - March 1 n \
— Filing Fee: $50.00 i A ﬁ.M-l-

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name Of the Corporation
558201 DDH, INC
3 Principal Office Address City State Elp
117 METRO CENTER BOQULEVARD, SUITE 3000 WARWICK RI 02886
4. NAICS Code €. Brief description of the character of business conducted in Rhode Island
551112 INVESTMENT HOLDING COMPANY
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment Lo |
President Mame GWEN B. BAUER Vice-President Name NONE
Street Address Strect Address
5701 HARBOR RIDGE ROAD
@ Slat Zi # Stat g
Y MIDLOTHIAN € VA “Po3112 Gty e ?
Sccretary Name NONE Treasurer Name
Streel Address Street Address
City State Zip Cily State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name Directer Name
DAVID M. SIWICKI I STEVEN J. ZAROOGIAN
Street Address Street Add
**** 40 COLUMBIA STREET EEIAIIIESS 211 SAUGA AVENUE
Cit State Z Cit State 2
Y JAMESTOWN RI " 02835 "V NORTH KINGSTOWN RI 02852
Director Name wrector Narne
NONE ' NONE
Slreet Address Sireet Address
City State 2ip Cuy State Zp
S. Shares Authonzed 10. Shares Issuea Check the box to indicate an attachment E]-
This infermation is currently of record in the NIMIER GF Suaari © CoASSRERITS PAR 4ALLE
Repartment of State. 100,000 COMMON 0.01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalt 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
STEVEN J. ZAROOGIAN, TREASURER 711572021
L
Signature of Authorized Re ese;twe

MAIL TO: (/

Division of Business
148 W. River Street. Pr ence. Xhode Island 02904-2G15
Phone: (401) 222-3040

*Website: www 505./1.90v FORM 630 - Revised: 08/2020



