s Srate of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporaiins Diision
- Qffice of the Secraary of Sile Prot.’t‘u’vm"c, R (ngg;f.;;;‘;&,’:

401,222 3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.IG.L 7-1.2-1501(e), each corporation falling or vefusing lo file its I report within tbirty (30) days after the time prescribed by
faw (RI1.G.L 7-1.2-1501(c&d)}} is subject to a penalty fee af $25.00,
1. Corpurate ID No. 2. Nawme of Carporatton
04672 LAW OFFICES OF FRANCIS T. CONNOR, LTD.

3. Street Address Principal Business Office ciy Stare Zip

222 Jefferson Boulevard, Suite 4A Warwick RI 02888
4. Business Phone No. 5. State uf lacorporation

401-732-0300 Rhode Island

G Brigf Description of the Character of Business Congliicted i Rhode Fsland
to engage in the practice of law

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Nae } Vice Prosident Neone
Francis T. Connor, Esquire
Street Address t Street Address
222 Jefferson Boulevard, Suite 4A :
Chy State Zip ity Stafe Zip
Warwick RI 02888 :
.................................... BT P T e
Secrelary Name + Treustirer Name
Stroet Address Y Strect Address
city State Zip City Stante iy

.
H
1
.
.

| 8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTJ.ICHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ! Divector Name

Francis T. Connor, Esquire :

Street Address + Street adgress

222 Jefferson Boulevard, Suite 4A :

City Sterre Zip Steate Zih
arwick e Bl 02888 rrrinsseiessss s sessssssbasasesesesse s essssbassssens
Director Name i Director Nane

Shreet Address 3 Street Address

City Siate Zip s ity State i

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) | " 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHOREZED SHARES LSSUED SEHARES —~— THIS SECTHON MUST BE COMPLETED

Number of Shares ClassrSeries Par Value Number of Shores Class/Series Par Vilue
600 no par value 0

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

Under penaltyof perju d affirm that I have examined this report
including afd¥ accol ing s les and statemengs, andfthar all statements
e ”_ED T B conainedserein ¢
File Date " . ' - / /< 07
o AN 04 2008 g ST
., o | )
Cheek Mo, — T Franci€ T. Connor, Esquire
8 By,_... ; i : Print or Type Name
- . Il Fresident/Director
FOR SECRETARY OF STATE USE ONLY - | Tirle

Form 630 Rev, 12/06



