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CARDDE]
e State of Rhode Island A. Ralpb Mollis, Secretary of Stale
- Tand Providence Plantations Corporaiions Division
L -)ﬁi ; 3 N -, 148 W. River Streer
e Qffice of the Secretary of State Providence, RI 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 OR PRINTED LEGIBLY IN BLACK INK
* In decovdance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file #ts annual report within thivty (30) days after the lime prescribed by
late (RIGL. 7-1.2-1501(cé&d)) #s subject to a penalty fee of $25.00,

1. Corparate 1D No. 2. Name of Corporation
150305 The Rhode Island Elder Law Center, Ltd.
3. Streef Address Principal Business Office Citw State Zip
650 George Washington Highway, Suite 202 Lincoln RI 02865
4. Business Phone Ne. 5. State of Mcarporation
(401)333-3311 Rhode Island

. Brigf Descrifatton of the Charactor of Bustness Condicted in Kbode Jland
To provide iegal services

+ Vice President Name

David R. Ball i None

Stroet Address i Street Addvess

650 George Washington Highway, Suite 202 i

ity Ismxa ]Zsj) : Ciry i State ] Zips
Lincoln RI 02865 :

------------ FebibbbpbeapmbbbpaERRRERR

Secretar Nane » Tredisitrer Name

David R. Ball i David R. Ball

Street Address ; Street Address

650 George Washington Highway, Suite 202 : 850 George Washington Highway, Suite 202
ity Stedte Zip Lty

Lincoln RI 02865 : Lincoln

Direcror Neame 1 Director Nume

None : None
Srreer Address ¢ Sereet Adedress

ciry Ibfaié I Zip s ciy

Director Netme : Divector Name

None : None

Street Address b Strect Address

ity Siate Zip iy State Zp

AUTHORIZED SHARES ISSUED SHARES -

THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 Commeon $0.01 Par Value 100 $0.01

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that 1 have examined this report,

includipng any agepmpanying schedules agl statements, gnd jhat all statements
ﬁ i :]f: 0 7 ’
11 ﬁ | 2-29-0%

congai
- Date

i
Signarggel 7\ JJ b
David R. Ball, $resident, The Rhode Island Elder L.aw Center, Ltd.

Print or Type Name

- President

Title
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