RI SOS Filing Number: 200805381920 Date: 01/08/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

. . 148 W. River Street
Office of & ! 2
Mfice of the Secretary of State Providence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501 (e), each corporation failing or refusing to file fts annual report within thirty (30) days after the time prescribed by
laww (RIG.L 7-1.2-1501(cEd)) is subject to a Penally fee of $25.00

1. Corporaie 1D No. 2. Name of Corporasion
88279 EDWARD A. SHAPIRA, ESQUIRE, INC.

3. Mreet Address Pmmpa.' Business Office City Stcete Zip

400 Reservoir Avenue Providence R.L. 02907
4. Business Phone No. 5. State of Incorporation

401-781-0755 Rhode island
6. Brigf Description of the Character of Business Conchacted it Rbode iskand

To engage in the practice of law
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name

EDWARD A. SHAPIRA

Street Address

Street Addfress 360 Cilbert Stuart Drive

eremunnnasfaninees

City State Zip city State Zip
Warwick I RI 02818
e s s UTOY E . R P T DUTRROUR S T AN v
Streel Address 1 Streer Address
City Stette Zip t City Stz Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR AITACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name ' Director Name

Street Address ; Street Address

City J Stale ] Zip City I State Zp
T — SN N SN W e e SRR IS RRIRIN N eeeeseneesseens
Street Address § Street Address

oy Sterte Zipy é City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) N

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPIETED

Number of Shares Class/Serves Par Value Number of Shares Class/Series Par Value

400 $12.50 par value NONE $5,000.00

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 trusiee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date F“_ED é ) g A .6’_—1—/#@
Signai Date
!
Neo, H
anect Mo, JAN Q82008 Edward A. Shapira
By: E gZ g é 9 Print o-r Tvpe Name
] President
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