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\
State of Rhode Island " A Ralpb Mollis, Secreiury of State
and Providence Plantations Corporations Division
o Y - 148 W. River Street
Qffice of the Secretury of Siate Providence, RI 02904-2615

- . . 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008.. ’
Filing Period: Jannary 1 - March 1+ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), each coxporation fuiling or refusing to file its annual repost within fhirty (30} days after the time prescribed by
law (RIGL 7-1.2-1501(cé&d)) is subject to a penally fee of $25.00, .

1. Corporeie 113 No, . 2. Newae of Corporgtion
114652 Sumner Law Associates, Inc. .
3. Street Address Privcipal Business Qffice City Sttte Zip
200 Metro Center Blyd, Ste. 200 Warwick RI 02886
4. Business Phone No 5. State of Incorporation
401-732-1020 Rhode Island

6. Rrief Description of the Character of Business Conducted in Rbode Island
To engage in the practice of law

iEs AND ADDRESSES

President Name

FACHMENT) [] FILL IN SPACES BEFORE USING A’

1 Vice President Nante

Daniel R. Sumner i Daniel R. Sumner
Streer Adfdvess I Sireer defrass

48 Wright Lane i 48 Wright Lane

City Skeury Zip L CHy State . Zip

Jamestown RI 02835 ¢ Jamestown RI 02835
-:;;‘:‘;;:t;;i:::;\-a;:);l; .............. shsnpancdais R T BArAibp e bai b s haas ;-:}-‘;i;{;.;’:;‘;;u‘;:u.‘l;;‘; ---------------------------- trreras tessssannnaassdiviccnrrrrverenensrinrreranal
Street Address f Streer Addvess

Lty Nete Zip ¢ City State Zip

FORE USING ATFACHMENTS

E DIRECTORS: ("X” BOX FOR ATFACHMENT) [[| FILL'TN sP

3 Divecrar Neie

‘8. NAMES AND ADDRESSES
Lirector Name

Daniel R. Sumner

OF T

Street Address ¢ Street Address

48 Wright Lane :

ity State Zip Ty Sterte Zip
Jamestown U 02835 ...

Director Name + Director Name
H

Stieel slderess i Street Address

City State iy Stuie . Zip

\9. SHARES: AUTHORIZED (“X* BOX:FO] »730, SHARES ISSUED- (“X” BOX FOR ATTAC

AUTHORIZED SHARES [SSUELY SHARES — THIS SECTION MUST BE COMPLETEI.S
Number of Shares Class Series Par Value | Mmbir of Shares ' ' Class/Series ' Far Value
1,000 COMM NO PAR VALUE 100 No Par

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.
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