STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

i 148 W. River St.
Office of the Secretary of State Providance, RT 02904.2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each covporation failing or vefusing to file its annual report within thirty (30) days aqfter the time prescribed by
low (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. %760? ?No, 2, Name of Corporation
5 A MICALLEF & CO., INC
3. Street Address Principal Business Office City Stuse Zipy
PLAINFIELD PIKE NO. . SCITUATE RIT 02857
4, Bﬁf&‘_f’go&e?\g 7448 - 5. State of monrporation

RAQODE TST.AND
6. Brief Description of the Character of Business Conducted in Rbode Island

INVESTMENT ADVISORS AND SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX F

EFORE USING ATTACHMENTS, &

President Name o Vice Presidmh\’m:v.w
ARTHUR C MICALLEF . GREGORY. E_MIGALLEE
Street Address i Street Address
2338 CRANSTON ST i 30 POTOWOMUT ROAD
'fé State Zip L Ciry Stete Zip
...... A TN ook BT )..02820 | NORTH KINGSTOWSR | RI. ... 028520
Secremsr} nie Tregsuver Name
ALTE MICALLEF ! ARTHUR C MICALLEF. .
Srzfeéf‘jg’ddre&? : Street Address
8 CRANSTON ST 1 2338 CRANSTON ST
i State t iy State Zip
@PANSTON ;CRANSTON

8. NAMES Af ] 2 DIREC .
DWHUR C MI CALLEF LK@S@'&TE MI CALLEF
Strest Address i Street Address
2338 CRANSTON: ST :2338 CRANSTON 8T
C(%VRANSTON ’Sfafe RT ‘ Zip 0292 : city lmue Zip
0 : CRANSTON RI 02920
TR Rty E‘b};—é'cié;-'.ﬂii;:;{é ..............................................................................
GREGORY E MICALLEF : NONE
Sireet Address t Sireet Address
30 POTOWOMUT ROAD :
City State B E : City Stare Zip
NORTH KINGSTOWN RT I 02852 :
‘9. SHARES AUTHORIZED: (“X” BOX: FOR ATTACHMENT) [ ] - 10/ SHARES 1SSUED. (“X” BOX FOR ATTACHMENT) [].
AUTHORIZED SITARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 COMMON NO PAR VALUE 100 SHARES COMMBDN NO PAR VALUEF

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

cota'mei?irem ar‘f:;r?s wd corregt. QL_L \// 5 /26 /5 ¢

Signature Dare
ARTHURS C MICALLEF

p‘, Z/ 7 3 3 / Print or Type Name
o el I - PRESIDENT
FOR SECRETARY OF STATE'USE OWLY ¢ =
e

Form 630 Rev. 08/06



