RI SOS Filing Number: 200808273240 Date: 02/08/2008 4:00 PM

_, State of Rhode Island
and Providence Plantations
T

v Qffice of the Secretary of Stale
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January I - March 1 e Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTEI LEGIBLY IN BLACK INK
= In accovdance with RIG.L 7-1.2-1501(e), eack corporation fatling or refusing to file its annual refrovt within thivty {30) days afier the time prescribed by

A. Ralph Mollis, Secretary of Stale
Corporalions Division

148 W, River Streel

Providence, RF G2004-2615

407,222 3040

lew (RAIGL 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

! Corprorate 1D No, 2. Name of Corporation

66596 WRIGHT LAW ASSOCIATES, INC,

3. Street Address Principal Business Qffice

572 MAIN STREET

State

RI

Zifr

02885

City

WARREN

4. Business Phone No. 3. State of mcorporation

401-245-5650 RHODE ISLAND

0. firtef Description of the Character of Business Conducied in Rhode fsland
TO ENGAGE IN THE GENERAL PRACTICE OF LAW

President Name

THOMAS E. WRIGHT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

« Vice President Name

! THOMAS E. WRIGHT

Street Address

33 MAPLE ROAD

t Street Address

! 33 MAPLE ROAD

ity

WARREN

Lraabunaaney

Secrerary Nawne

THOMAS E. WRIGHT

State Zip
RI 02885

sssdecssasanrasrrrintiatnnitas

....................................................................

; City Sre Zip
! WARREN RI

i+ Treasurer Name

i THOMAS E. WRIGHT

Hrectur Name

CHRISTINE D. WRIGHT

Street Address i Street Address

33 MAPLE ROAD : : 33 MAPLE ROAD

City State Zips ity Staite Zips
WARREN R 02885 : WARREN RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

: LINDA DUPONT

Street Address

33 MAPLE ROAD

i Street Address

i 20 ALICIA CIRCLE

9.'SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ity State Zip E Ciry Steate Zifr
WARREN RI 02885 : WARWICK Ri 02886
Diroctor Name ¢ Director Nevme

Street Adedress v Street Address

Clity State Zip 3 City Steite Zip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Class/Series Par Value

Number of Shares ClassSertes Far Value

Nuomber of Shares

300 COMMON NO PAR VALUE

300 COMMON NO PAR VALUE

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date F E E G E 2una
; A/A f. "
By

Check Ne.

VIV

By:

FOR SECRETARY OF STATE USE ONLY
263242230237

Under penalty of perjury, T declare and aftirm that J have examined this report,

including any aoeompanying schedules and statemnents, and that all statements
containe /ciu )

............................

- -
) 2fshs
Si ignmurg )

THOMAS E. WRIGHT

Print or Tipe Name

PRESIDENT

Title
Form 630 Rev. 12/06
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