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State of Rhode Isiand at.]
Department of State - Business Services Division 238
Annual Report for the year: ()24 g @
Corporation & g
—> Filing period; February 1 - May 1 e
— Filing Fee: $50.00 A
— Penalty: Additional $25.00 fee if form is not filed by May 31.
l1_.Eﬂtity ID Number 2. Exact hame of the Gorporation
000099083 DENIS LEONTI DESIGN, LTD.
3. Principal Office Address Chy State Zip
51 VIKING DRIVE BRISTOL RI 02809
4. NAICS Code 15. Brief descaption of the character of business conducted in Rhode Island
238330 Interior design and consulting, sales of artwork, interior furnishings, floor
5. State of Incorporation installations, repair and refinishing.
RHODE ISLAND
7. Li'sl ALL officers {names and addresses) Cheack the box to indicate an attachment 5
Prosent Name DENIS M. LEONT! Viee-President Name ENIS M. LEONT!
SrealATUSS 51 VIKING DRIVE Streat AdISS £ 1 VIKING DRIVE
“Y BRISTOL @0 R 02809 [“™BRISTOL S Rl % 02809
Secreay Name hENIS M. LEONTI Treasurer Name BENIS M. LEONTI
StreetAddress £4 VIKING DRIVE Steet Addross o1 VIKING DRIVE
|°"y BRISTOL Ste gl 02809 |““ BRISTOL Sete i Z? 02809
J8. List ALL directors (names and addresses) Check the box to indicate an attachment
lDirec:lor Name Dkector Name
Streat Address Streel Address
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check he box to indicate an atiachment E ‘
This information |s currently of record In tha NUMBER OF SMARES CLASS/SERIES PAR VALUE
Departmert of State. 50 COMMON NO PAR VALUE
Changes require an additional fing.

ﬁus reoon must be execuled on behaif of the oorporatnon by an au\horized representative. IT the comporation is in the hands of a receiver or

stal'aments, and that all statements contained herein are true and comact,
Name of Authorized Representative Date

DENI,§ M. LECNTI, PRESIDENT ﬁ@ S . ‘/707‘4

Signatrg of Authogzed Representative

AT iy Sorice WM&%I%

148 W. River Street, Providence, Rhodo tsland 02904-2615 H
Phone: {401) 222-3040 :
Websie:www sos.r.gov
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