RI SOS Filing Number: 200809392120 Date: 02/28/2008 4:00 PM

ﬁ%{z State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Division

. 148 W. River Street

Ay Wffice of the Secretary of State Providenice. RI 02904-3615
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008 ' !

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* 'n accordance with RILG.L 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 (RLG.L 7-1.2-1501(c&d) ) is subject to a penally fee of 325.00.

7. Corrorate 15 No 2. Name of Corporation
21714 RODIO & URSILLO, LTD.
. Street Adedress Principal Business Office ey Stare Zip
86 Weybosset Street, Suite 400 Providence RI 02903
4. Business Phone No. 5. Mare of Dreosoration
401-331-6400 Rhode Island
6. Brief Description of the Character uf Business Conducted in Rbode fsland
Law Firm
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
President Neome \Wce President Name
Joseph J. Rodio : David R. Ursillo
Strect Address ¢ Street Address
86 Weybosset Street, Suite 400 i 86 Weybosset Street, Suite 400
<ty State -Zr'p - ity State Zip
Providence ‘ RI 102903 : Providence RI 02903
e ;?.,;;. qeeeesee e b wessernsediiiciisiitiiaiiiinne s SRR
David R. Ursillo : Joseph J. Rodio
Street Address Strect Address
86 Weybosset Street, Suite 400 86 Weybosset Street, Suite 400
iy Steste Zip T iy State i
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Nanme
Joseph J. Rodio ! David R. Ursillo
Street Address ¢ Street Address
86 Wevybosset Street, Suite 400 ! 86 Weybosset Street, Suite 400
ity Stete Fip ity Stette Zips
Providence ... ‘B! ...................... }.0_299:'3. ................... ;. Providence ... l...R’.l .......................... 02903......cooonene
Director Name Director Name
Street Address Strovt Addvess
ity Stepte Zip = City State 2
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O " 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Neermbier of Shotres CletssSertes Potr Vathue
2,000 200 Common w/fo 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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date 2-26—-08
‘ Dare

Check No. w >

By: Print or Tvpe Name

- President
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