RI SOS Filing Number: 200809214170 Date: 02/25/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

148 W River Shroet
Providence, R 02004-2615
01,222, 3040

Office of the Secrelary uf State '

TGRS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fifing Period: January 1 - 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 ), vach corporation faflting or refusing to file {is anenual report within thirty (30) davs after the time prescribed by
law (REGEL 7-1.2-1501(c&d)) is subject to « penally fee of $25.00,

! Carporete ID No. 2. Name of Corporation
000120737 Anthony M. Traini, P.C.
3. Siveel Address Principal Business Office ity Steife Lifr
56 PINE STREET - 2ND FLOOR PROVIDENCE Rl 02903
4. Rusiness Phone Na 5. State of corporation
401-621-4700 Rhode Island
6. Brief Description of the Characrer of Business Conducted in Rbode land
Legal Services
| 7. NAMES: ANDADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ | FILL IN SPAGES BEFORE USING ATTAGHMENTS -
President Name : Vice Prestdent Navwe
Anthony M. Traini :
Streer Addiess i Street Address
56 PINE STREET - 2ND FLOCR
ity State Zip 3 ciy Steiter Zifs
PROVIDENCE RI 02903 :
e ’ran;\muo ............................................................................. s
Anthony M. Traini :
Srroet Address 1 Stivet Addvess
56 PINE STREET - 2ND FLOOR :
City Stette Zip : iy Statte Zip
PROVIDENCE RI 02903 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILLIN SPACES BEFORE USING ATTACHMENTS
Dirvector Name ‘ Divector Name
Anthony M. Traini
Stroet Adclrass T Streed Addvess
56 PINE STREET - 2ND FLOOR :
iy Stare Zip Tty Stexte Tip
.PROVIDENCE ..M Rl 02903 ... SO TTRPPUON COPOTPUTOUSITOTIN SRR
Firector Name 3 Dirgctor Neme
Street Address ¢ Streer Address
ity State it L Ciry State Zin
9. SHARES AUTHORIZED (“X™BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuphor of Shares Class/Series Par Vilue Nremtber of Shares Cleass/Series Par Vilue
100 $1.00 None None

This report must be executed on behalf of the corporation by an anthorized 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 penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

' B - . /gpnfﬁincd crein aredrue cet. ]
File Date - FILED ' “ CA.Z”_H, Z/& %4(
o e \ C’ﬁ}_‘)n}zrum 6 ) " Dase

— Anthony M. Traini

Cheik N _

i

e : . I Print or Type Name

L BJ SRR Bl FPresident
FOR SECRETARY OF-STATE USE ONLY - . Tl
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