LN A. Ralph Mollis, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 148 V. River 51, Providence, RI 02904-2613
ot Oﬁ‘ce of re Secretary of State 404,222 3040

I‘ l
T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I ® Filing Fee: $50.00

* frr accordarnce with R.1G. L.? I 2-1301fe), each curpuratmn fmlmg or refusing fo fle m arnual repors within thirty (30) days aﬂ‘er rhe time prescribed by hzw (R LGL 7-1.2- Hl‘.li(c&d}) Iis sub}ecr i ﬂperm'll} fce afS.Z_f t?ti
1. Corporate I No. 12 Name of Corporaiion

87568 Vlncent P Lombardl &Assomates Inc
3. Street Addresy Prmcrpal Business Office’ o Clty o o St S Zip
" 2980 WEST SHORE ROAD { WARWICK R 02884
1 Busineis P g o e e DB

4017388983 " RHODE ISLAND

6. Brief Description of the Character of Business Conducred in Rhode Island
TO OWN, OPERATE AND MAINTAIN A BUSINESS FOR THE PURPOSE OF BOOKKEEPING.

il 42 Hmyw

Vincent P. Lombardl Sr.

 Sireet Adibess e e e iy
‘136 Nausauket Road

oy . Stae e Ciry G e Sate C
Warwick ' RI | 02886 : :
Secretary Name =~ oo Tt asurer Name ’
‘Benjamin G Lombardl .Vincent P. Lombardi, Sr.
et ddidress . S SR
- same same

Gy . P Zip gy T —— S

Director Name " C T o . Drréétnr Name

Vinent P. Lombardl, 8r.

Street Address T T U Sireet Address i h
Same

(Clity S i Stuate ’ {Zip Cz'zy ) ‘S!ate' . Z.!p """

Diventer Mot e s w E PRI C e e e Ca . Direstor Nome .

Sireet Address h h o T Shreet Address

'_Cla.fs/is‘.eries o Par Lalue

‘ISSUED SHARES

HORIZED SHARES e
N umber of Shares Class/Series Pur Value

| common 'no par

1,000 NO PAR VALUE

This report must be execuied on hehalf of 1he corparation by an authorized repreventetive. I the corporation is in the hands of a receiver or trusiee, this repart must be exectited on bekalf of the corporation by the receiver or trusier.

JE -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*87568 D i 7 11:55:07 AM*
File Date. %rf-gb : Ve 12 Lw:ﬁw S

. : Signafure Date
Check o EEB 12008 ; Vincent P. Lombardi, Sr.
. \ —— - ) Print or Tipe Name
By ok Il Fresident

FOR SECRETARY OF STATE USE.ONLY Tl Form 630 12703




