" 148 W River 5.
. .Oﬁﬂce of the Secretary of State Providence, RI 02904-2615
401222 3040

*ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2023

WHing Period: * 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(c5d)) s subject to a penalkty fee of $25.00,

", Corporase ID No. 2. Name of Corporation
114182 - DESTINY PROPERTIES, INC.
i, Street Address Principal Bustnese (ffioe v S P
4 Greenview Court Johnston RI 02919
I Businass Phone No. 5, Sate of Incorporation
401-944-999]1 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 Suate T lzp Pan State zp
‘Johnston RI 02919 : Johnston RI 02919
---------- Hab;n.;'-.!l....-.-oo'ooliloi e ssasisiteteniresesnrdds onn-o--u-c-nocluuuoo-%u-u----unhnao;;nn"-uuuu..." L Ly T T TTY LT T P .
Joseph V. Zarrella i Joseph V, Zarrella
4 Greenview Court : 4 Greenview Court
My Suaze |zzp Gy Stazz |z:,o
Johnston CRL | 02919 :Johnston K o2olg |
. NAMES AND ADDRRSSES OF THE DIRECTORS: "(*X* BOX FOR ATTACHMENT) ||, FILL 1N SPACES {BEEORERUSING ATTACHMENTS "
Director Name : Director Name
N/A :
itreet Address i Street Address
ity ls:m Zip ary Js:am 2ip
lllllllll .N.a.;"....'................ dbossssassrtdidrrnavannradasannies ..l!..--l..!llll'...; t.li.ooom-.ltillooo--"'..aiul AL L L L T TR YN N Y Y L L L N Y Y I YT 1]
Street Address ‘ Street Address
Ny Staze zip cuy Stase Zip

). SHARES AUTHORIZED {"X” BOX FOR ATTACHMENT) [~ = i S HARES J3S0RD "(“ %} BOX.FOR ATTACHMENT) [ "~~~

\UTHORIZED SHARES ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
Vumber of Sbares Cass/Series Par Value Mumber of Shaves Class/Series Par Value
1,000 NO PARVALUE cammon no par value -100- cammon no lgfa‘r value

THIS SECTK“T WoST BE

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* Y uding any accompanying schedules and statements, and that all statements

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

, Signdnge Ddte  /
[CheckNo. ___ .- _ ~Jbseph V. u(rana
IBy: C ' ~ Print or Type Name
| A o R i President
| FOR SECRETARY OF STATE USE ONLY e

Form 630 Rev. 08/06



