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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R G L. 7-1.2-1501(e), ench corporarion fatling or refusing to file irs annual report within thirty (30) hgy.v a_ﬁfr the Iimeprﬁccrif)eﬂ' éy laww (RLGL 7-1.2-1501 (cerd)) i
subject to & penalty foe of $25.00.

t. Coigorate 11 Ne, 2. Nawmie of Corporation
7231 PETER A. DIBIASE, INCORPORATED
3. Srreet Address Principed Siestiess Office iy Sttt Aify
91 Friendship St., Third Floor Providence RI 02903
<, fusiness (hone Mo 3. Sl of tncorgewaiion
401-831-5020 Rhode Island
A el Descrigtéon of the Character of Business Condncted D ihede ixdoid
Rendering professional services as Attorney and Counselor at Law.
7. N:_E\MES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestolent Negne E Vice Prosident Name
Peter A. DiBiase :
Strvel Adddress s Street Address
91 Friendship St., Third Floor :
A Sicile At Ly Ml Zip
o bEQVAdence. L. R 023203 L SOUOTTSUTTTUOIRTIRRUPTN NOTOOTORIRTOIOIN NUOT PR
Seorctary Neante : Trewsurer Noanie
: Peter A. DiBilase
Streed Address Strevt Aedddress
i 91 Friendship St., Third Floor
city Seefer i iy Meie Zap
Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fhirector Name ¢ Director Nemw
Peter A. DiBiase
Street Adedress  Strewt Address
91 Friendship St., Third Floor
cuy }.\'fma /8l tin I Ndie iy
.. PEQVEdence. .. L. R e 02003 SRS SOOI SRS
Fhirecior Semi E Frecion Nooile
strcet Adedress v Street Address
Cin | Siute sip iy State Zin
9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) { ]
ISSTED SHARLS — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Netmber of Shares Class/Serios Par Valie
State. Changes require an additional {iling. See Section 9 of
instructien sheet. 600 Common No Par Valge

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. | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all stalements

coniai herein argnyrue an reect.
ﬁwmw__fqtiﬂammmwmwwﬁggg 6£§_=35£L4(ﬁ%{;,ﬂﬁphagkggg—CHg/
Sig:mmf’?'_‘/ L Dare
DEerI?ggﬁ Peter A. DiBiase
By: VD 4 BN Frint or Type Name
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