RI SOS Filing Number: 200807001240 Date: 01/28/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Staie

: o . H - Corporations Division
and Providence Plantations B s Stront

T r Office of the Secretary of Siate Providence, RI 02904-2615
- 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Januayy I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refirsing to file its annnal repori within thirty (30} days after the time prescribed by
Iaw (RLGL 7-1.2-1501(cEd)) is subjeci lo a penality fee af $25.00.

I, Garporate 112 No. 2. Name of Corporeation
63587 John J. Kupa, Jr., Attomey at Law, P.C.
3. Streed Address Principal usiness Qffice ity Stae Aif
20 Oakdale Road North Kingstown RI 02852
4. Businesy Phome No. 3. State of mcorporation
401-294-5566 RHODE ISLAND
G. Brief Description f the Character of Businiess Condncted 15 Rbode Islund
LAW PRACTICE
4. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Nome .: Vice Presidest Name
John J Kupa, Jr, : John J Kupa, Jr.
Strect Address b Mtreet Address
20 Oakdale Road : 20 Oakdale Road
Ciny Stette Zip X Cigy Sicte Zip
North Kingstown Rl 02852  North Kingstown RI 02852
- ‘s:;c.'.;_,: ;;r:-} : :\-{; ;);‘ ............................................................................. g - .{.’;(:{;s-l; ;‘;; -‘,;2‘-;’;0- -----------------------------------------------------------------------------
John J Kupa, Jr. i John J Kupa, Jr.
Streer Address . Street Address
20 Oakdale Road : 20 Oakdale Road
ity Steite Zipy s City Sterter Aty
North Kingstown R |02852 i North Kingstown R} 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATD‘ICHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS
Firector Aame * Dhrector Name
John J Kupa, Jr. : None
Street Adddross ¢ Swreet Address
20 Oakdale Road :
ity State Zipr Cty Mtle Zip
North Kingstown . IRI ............ S |02852 ........ RNV S — l ............................. l ...........................
Lirecior Name t Direciar Neme
None : None
Street Address L Street Addroess
iy Stete Zip IOy Sule Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O * 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [58UED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
300 No Par Value None Common No Par

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

Under penalt uy, [ declare and affirm that 1 have examined this report,

anying schedules and statements, and that all statements
F I L . containeifdre rue and correct.

Fite Date ED v /”3?*03

A Signajure Dare
Check No. J !! 2 !! zum
John\l Kup4, Jr.

- Print or Type Name

Bv:
President
Title
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