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State of Rhode Island A Ralph Mollis, Secretary of Staie
and Providence Plantations Coar:fgw;ofn; Dsr;g;"zor;

e . . . 4 L Wiver Stree
Office of the Secretary of State Providence, £ 029042615

- . "\ . N N xra & £07.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January 1 - Marck 1 » Filing Fee: $50.00¢ TEIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Frr accordance with RIG.L 7-1.21501(¢), each corporation failing or refusing to file its onaual repori within thirty {30} days after the time prescribed by

taw (RLG.Y. 7-1.2-1501(cd)} is snbject 1o a penaity fec of £25.00.

1, Cowporetie 1D No. 2. Nenme of Corporation

34157 JOHN F. NEARY, LTD.
3. Street Address Principe! Business Qffice City Steete ]

103 COTTAGE STREET PAWTUCKET RI 02860
4. Brsiness Phiig No, 3. State of fcorpovation

(401) 725-0840 RHODE ISLAND

6. Eiriy Description of the Character of Dusiness Conducted in Rhode fsland

TO RENDER LEGAL SERVICES BY PERSONS AUTHORIZED AND LICENSED TO PRACTICE LAW

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENTY. [ | FILLIN $PACES BEFORE USING ATTACHMENTS

]ﬁe‘shi’em. Newte Vice Presiclent Name
John F. Neary i None
Streen Address 3 Stree! Addvess
103 Cottage Strest H
city Staic Zip 1 Gity Statie i
Pawtucket l RI J
oo d” e A,
John F. Neary {John F. Neary -
Street Adidress . Strect Address
103 Cottage Street £ 103 Cottage Street
L Sate Zip ity Stale Zih
Pawtuckst RI lozeso i Pawtucket RI 02860
8. _NA'MES ANIDY _ADBRESSES OF THE DIRE_GTORS:__("X" BOGX FOR ATTACH;MENT} 5 FILL IN $PACES BEFORE USING ATTACHMENTS
Birector N © Divecior Mo
John F. Neary i
Strect Address C Strowt Address
103 Cottage Street i
ity Siente Zip ey Steute Fip
Pawtucket ... ]RI .................. I.O.?.f?.f?‘.q ..... T S e [ .....................................................
Fivector Ndme Prrector Nane
Stvewt Address Streat Adelress
ity Steste Zip 1y State pard
9. SHIARES AUTHORIZED (X" BOX FOR ATFACHMENT) [].. L 16U$HARES ISSUED EIXF BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nagiabor of Sharves CleasseSerios Fanr Viilie Neomrbier of Sheves CletssdSaries Par Vaiue
1,000 Common No Par 100 Commorn No Par

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the bands of a receiver or trustec,
this report must be exceuted on behailf of the corpotation by the receiver or frusiee.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
gl ; : Z & tes and statements, and that all statements

/\{/—'m(

E.:rfiieb " _ L = R ——

S T FEB 06 2008 ) 7
.(';‘fwf:k}v.’ci, . e Jg{fohﬂ F E eary

.'By:. By N . / Print or Type Name /

'5 e BE# | President :
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