=z State of Rhode Island A Ralpb Mollis, Secrciary of State
80 and Providence Plantations Corporations Division
,5;9"" Offige of the Secretary of State 148 W. River Sirecl

Providence, Rf 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

401.222 3040
Filing Period: fanuary I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA.GL 7-1.2-1501(e), ench corporation fatling or refusing to flle its annual veport within chirty (30} days after the time prescribed by
aw (RAG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate I No. 2. Naie of Corporation
B&85 Alan T. Dworkin, LTD
3. Street Address Principal Business Office Chiy State Zip
164 Aitport Road Warwick RI 02889
4. Business Phorne No. 5. State of Incorporation
739-7770 Rhode Island
6. Brigf Description of the Character of Business Conducted 11 Rbode fsland
THE PRACTICE OF LAW
9. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) w FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
Alan T. Dworkin ! Sandra H. Smith
Street Address i Street Address
164 Airport Road : 164 Airport Road
City State Zip i cuy Sate Zi
Warwick RI 02889 i Warwick RI 02889
Mm‘mmm fetssssirananrarens B P [OTUTY At essstesnasannane Mhame ...................... PO PPPTUR resesvsmnarevanae
Alan T, Dworkin None
Street Ackdress 1 Streer Address
164 Airport Road H
City State Zip : iy State Zip
Warwick RI 02889 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: ( “X* BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Director Name
Street Address % Street Address
Clty ] State I Zip t city l State Iztp
e PP verserssvsrsnasdinn vertammnassreernanan .DirecwrName ............. teesssbarinnrenee crrisssaansanmanes N P vernnerane
Street Address : Street Address
Ccity State Zip L ity State Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:l ) 10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — TH1S$ SECTION MUST BE COMPLETED
Number of Shares Class/Seties Par Value Number uf Shares Class/Series Par Value
600 no par value 100 SHS common none

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

Under penaity of perjury, 1 declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all staterments

contained herein are trup-gnd correct. <
e _FILED et Qirgalan 1/ /07
Date i

Signature

ek o, _JAN ) 8 2008 g T. DWORKIN

By;_m_‘_#__féé____ Print or Type Name
ﬁ@%@eﬁr
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