State of Rhode Island

Annual Report for the year: 2024

Corporation

- Filing period: February 1 - May 1
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. E Entity 1D Number

03439

2. Exacl name of the Corporation
Devonshire Associates Ltd.

3. Principal Office Address City State Zip
244 Post Road, Unit 2 Westerly RI 02891
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

24130 Provide direct marketing services and consulting
5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment F

President Name John F. Raffeﬂy

Vice-President Name

John F. Rafferty

Street Address . Street Add .
244 Post Road, Unit 2 eEIAACES 244 Post Road, Unit 2
ty State Zip City State 2ip
Westerly RI 02891 Westerly Ri 02891

S tary N T N

eAERY TN John F. Rafferty (EasUIErTeme John F. Rafferty
Street Add . Street Add )

e81R9TES 244 Post Road, Unit 2 ree1ACeS 244 Post Road, Unit 2

State Zip State Zj

Y Westerly R ® 02891 ¥ Westerly RI 82891
8. List ALL directors {names and addresses) Check the box to indicate an attachment L3 |
Director Name Director Name

| John F. Rafferty |
Street Add . Street Add

EELAACIESS 244 Post Road, Unit 2 reetAadiess

Stat Z ol Stat Zip

Y Westerly “* RI 02891 Y e '
Director Name Director Name
Street Address Street Address
City tate 2ip Cy State 2p

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMRBER OF SHARLS

CLASS/SERIES PAR VALUL

10

Common

No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

ool

John F. Rafferty Premept

plive

148 Rjver Street, Providence. Rhole Isighd 02904-2615

PhoneN401) 222-3040
Website: www 505 1 gov

FORM 630- Fevised 122023




