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"State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Carporativns Digision

o . 148 W River Stree!

LRt Office of the Secretary of State Providence, RT 02004-2615

' 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.1. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subject to & penally fee of $25.00.

1. Corporate 1D No 2. Name of Corporation
110071 1-2-3 Financial Services, Inc.
3 Street Address Principal Business Office Ty Stute 2ip
470 East Greenwich Avenue West Warwick RI 02893
4. Business Phone No. 5. Sietie of Incorporation
401-823-5216 Rhode Island

G Brief Description of the Character of Business Conducted in Rhode island

! 0[:" e Cg,,c;cavn‘l‘m Fax and Ein f.\c\‘«\ Seanvteg + The nutnl vjs_lfC- , o
7. NAMES AND ADDRESSES OF 'ﬂﬂh QFFICERS) (“X” BOX FOR ATTACHMENT) [] FILL IN SPA€ES BEFORE USING/ATTACHMENTS ' |

President Nanre

| Louis F Vastno, Jr

1 Vice Prexident Name

Streer Address 3 Street Address 7
470 East Greenwich Avenue
City State Atf L city Steire Zify
West Warwick RI 02893 :
erntnrrrsrrrrrv it tissssasaanansnnssrrrrdierrrrrrrrrrrrrrasiissansdisans eerrarrrirrrrrranas t4sefessaasennnnnn R P e T fhddeaaaaunaaeny
Secrelary Name Treasurer Name
Louis F Vastno, Jr : Louis F Vasino, Jr
Street Address T Street Adedvess
470 East Greenwich Avenue : 470 East Greenwich Avenue
ity State Zifr Gty
West Warwick RI 02893 : West Warwick
8. NAMES AND ADDRESSES/OF THEDIRECTORS: {|(1X" BOX FOR ATTACHMENTY,
rector Name : Director Neme
Street Address * Street Aduvess
Ciry J Stato ] Zip T Ciry lsmte Iz:p
o R TS . e L AT T
Street Adedress t Srreet Address
ity State Zif 1 Ciry Skate Zip

BOX FORATTACHM

9. SHARES AUTHORIZED, 10. SHARES I$SUED (X" BOX FOR ATEACHMENT)Y [1.

AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares lass/Series Par Value Nusnber of Sharey lss/Series Far Vulue

8,000 No Par Value 100 Commen No Par
- R S v o - .

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 exccuted on behalf of the corporation by the receiver ot trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contayfyd herein are grue ; rrect.
gﬁw 2 /22l

Signature Date

LOU)I F‘- \/.:ﬁf}‘dnc Jr

Print or Type Name
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