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" 148 W River 5.
. .O of the Secreiary of State fence, Ri 02904-2615
§01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2023
Mling Pertod: Janunry-+~fareb4 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
“In accordance with R1.G.L 7-12-1501(c), each corporation fatling or reflusing to file its annual roport within thisty (30) days gfter the timo prescribed by
W (RLG.L 7-1.2-1501(c54)) i5 subfect t0 a penalty fes of $25.00
", Corporate ID No. 2. Name of Corporafton
114182 * DESTINY PROPERTIES, INC.
. Seet Address Principal Bustnect Office v Sure Zip
4 Greenview Court Johnston RI 02919
I Businass Phone No. 5. Sate of Incorporation
401-944-9991 RHODE ISLAND

i. Brief Description of the Character of Business Co tand
LAND HOLDING COMPANY ?;3\“ @
' NAMES AN ADDEESSES OF THE ‘OFFICERS (X" BOX FORATIZ ICHIEENT)][ |REILL,INISPACES sBEFORBYOSING FATTA CHMENTS = ™

residens Name :

+ Vice President Name

Joseph V. Zarrella i Joseph V. Zarrella
Ireet Address i Street Address
4 Greenview Court _ i 4 Greenview Court
My Siaty N 7 Pan Stata 2p
‘Johnston RI 02919 : Johnston RI 02919
---------- Hé;;““lnn.n.uunn. e ssasisiteteniresesnrdds .“"""""“""“""“.E"-“"""'h.a.,;;“'""""“””'" L Ly T T TTY LT T P .
Joseph V. Zarrella Joseph V, Zarrella
Freet Address i s Street Address
4 Greenview Court : 4 Greenview Court
My Suaze |zzp Gy Stazz |z:,o
Johnston BRIl 02918 Johaston 4 X 02019 |
). NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT). |1 FILL IN;SPACES REFOREQUSING ATTACHMENTS "
Director Name : Director Name
N/A ;
itreet Address i Streer Address
oy ls:m 2t ary Js:am 2p
......... .N.a.;"...li!.ll'....ollllo. LA R L Y LR Y TR T .lll...........ll...‘llll....;l........m-.l-'ll...-I'II...III SELB A0 r T PR R RRRRIRNRERR R bgs LR N R Y I I 1]
Sreet Addren ; Sereet Address
Ny State zZip cuy Stase Zip
». SHARES AUTHORIZED ‘(X BOX FOR ATTACHMENT) (1.~ it 7sHARES T550ED (“XTBOX\FOR ATTACHMENT) [ "~~~
\UTHORIZED SHARES . ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
Mumber of Sbares Qass/Series Par Vatue Mumber of Shares Qass/Series Por Value
1,000 NO PARVALUE cammon no par value -100- cammon no lgfa‘r value
THIS SECT“J'T WOST BEGE

This report must be executed on behalf of the corporation by an authorized representative, If the co:ﬁorau’on is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the rceﬁttﬁstee.

mm AR o -

‘) der penalty of pegjury, I declare and affirm that | have examined this report,
]

*114182* BY uding any accompanying schedules and statements, and that all statements

. L ' : ' tained berein are true agg correct. /7
'File Dace _ ' : : l// > / (7/ /S' ;

, Signdnge Ddte  /
[CheckNo, ___. _ ~Jbseph V. u(rana
Lay: N ' ~ Print or Type Name
| A o R i President
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