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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* I wecordutice with RAG.L. 7-1.2-1501{e), each corporation failing or refusing to fite its annual report within thirty (20) days after the time prescribed by law (RALG.L. 7-1.2-1501(c&d)) is subject to a penulty fee of $25.00.

i. Corporate ID No. " 2" Name of Corporation
101071 The Law Cffices of Michael J, Harrington, P.C.
3 Streer Address Principal Business Office A City ' Sterre Zip
16 MAIN ROCAD %ADAMSVILLE "RI 02801
4. Business Phone Na. R 5. Srate bfj’hféfﬁo}‘a!ion D T ' '
4016350100 ¢ RHODE ISLAND

6. Brief Description of the Characier of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF LAW.

7 NAMES DRESS L ING ATTACHMENTS
President Name Vice President Name
Michael J. Harrington Maureen Hayes-Harrington
Street Address Street Address
16 Malin Road 16 Main Road
Cin . Stnte . - Zp ci” o e Zip
Adamsville RI ‘ozB01 - Adamsville RI 02801
Secretary Name ) o " Treasurer Name o ) )

Michael J. Harrington

Street Address . ' . h Streer Address

16 Main Road

City . - State Zip o 'Ct‘r}" ' Stare Lipr
Adamsville RI 02801

- 8. NAMES AND A

Director Name

Director Nawpee
Michael J. Harrington

Street Address . e e e
le Main Road '
Cry ' -State ' ‘ 1 Zip City 4 State Zin

Adamsville RI ‘02801
Director Name '
Maureen Hayes-Harrington

Director Name

Street Address o " Street Address
16 Main Road
Ciry S B Zip Gy ’ i Surre Zip

Adamsville RIT $02801

AUTHORIZED SHARES | , o . .ISSUED SHARES _
Number of Shares Class/Series Par Value Number of Shares U Class/Series Par Vaje

8,000 $1.0C PAR VALUE 8,00¢C cCommorn $1.00

fhts cepart s he veeented on behalf of the corporation by wr authorized representative. ff the corparation is in the kands of o recelver or trusice, this seport must de excenred on behalf of the corporation by the recener or frustee

- W) -

Under penalty of perjury, | declarc and affirm that  have examined
this report, including any accompanying schedules and statements.

. . N and that all statemenfs bontaine eigAare { d t.
101071 fﬁ‘iﬁﬁﬁ? 10:31:43 AM o a \_‘ T frue and correc
File Date 4/ (/ !
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