ei= State of Rhode Island
Y and Providence Plantations
*‘u#’ Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - Marck I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovrdance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30} days after the time prescribed by

A. Ralpb Moilis, Secretary of State
Corporations Division

148 W. River Street
Providenice, RI 02904-2615
401222 3040

Iow (RLG.L 7-1.2-1501(c&d)) issubject to a penalty fee of $25.00.

1. Conporate ID No. 2. Name of Corporation

10124

Gelfuso and Lachut, Incorporated

3. Street Address Principal Business Office
1193 Reservoir Avenue

City Rate Zip
Cranston RI 02920

4. Business Phone No.

401-942-4300

5. State of Mcorporation
Rhode island

& Brigf Description of the Chargcter of Business Conducted in Rbode Island
practice of law

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

Director Narme

Alan P. Getfuso

President Name Vice President Name
Alan P. Gelfuso ! Joseph F. Lachut

Streer Address i Streef Address
1193 Reservoir Avenue i 1193 Reservoir Avenue

City Stewte Zip : City Steete Zip
Cranston Rl 02920 : Cranston l RI (02920

b b s Rt AR e
Joseph F, Lachut i Alan P. Gelfuso

Srreet Address ? Street Address
1193 Reservoir Avenue £ 1193 Reservoir Avenue

City State Zip 3 Gy State 7ip
Cranston RI |02920 : Cranston RI 02920

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

: Direcior Nare

! Joseph F. Lachut

| Strect Address

1193 Reservoir Avenue

% Street Address

i 1193 Reservoir Avenue

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

City State “ip Loy Steile Zip
JGranston e IR 402820 ... iCranston RI 02920............
Director Name E Direcior Name

Street Address % Street Address

Ciry State Zip s City State Zip

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Lar Value

Number of Shares Class/Series Par Value

S00 common no par

100 common no par

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 trustee.

Under pénalty of perjury, I declare and affirm that I have examined this report,

File Date __E’_LED— z . ///(’ /ﬂ f
Slgna: } Dare
Check No. E E B 2 5 /;?-Z’l l ‘?l g? 4/ # ﬁ%d//
By: Ty ’} Viv e Prim or T{pe Name
F;Ii‘JISECRETARY OF STATE :SE ONLY - ngd/ € / AL S \é /

Form 630 Rev. 12/06



