2 State of Rhode Island
and Prov1dence Plantatlons

A, Ralph Mollis, Sccretary of Stale

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 LEGIELY IN BLACK INK.
¥ In accordance with RALG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repurt within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (cchd)) is

subject to a penalty fee of $25.00.

Conporations Division
I48 W River Steet

Provicdence. RI 02004-2015

41,222 3040

P Conporate I No, 2. Newne of Corporation
129689 BIGOS & PARTINGTON, LTD.
3. Street Address Principal Business Office ity Stetre Lipy
2176 Mendon Road, Suite 2000 Cumberland RI 02864
4. Business Phane No. 5. Stcite of Btcorpuration
(401) 334-4354 Rhode Island

6. Bricf Pescription of the Character of Business Condicted iy Rbode Island
The practice of law and the provision of legal services.

President Neine

James A. Bigos, Esq.

« Uice Prosident Name

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Scott J. Partington, Esq.

Street Address

2176 Mendon Road, Suite 20007

¢ Street Address

2176 Mendon Road, Suite 2000

iy Seeite Zip
Cumberland R} 02864

Secretary Neone

James A. Bigos, Esq.

. Gty
Cumberland

....................................................................

s Treastrer Name

James A. Bigos, Esq.

Stroet Adefress

2176 Mendon Road, Suite 2000

E Street Acdress

2175 Mendon Road, Suite 2000

Cihr State Zifr

Cumberland RI | 02864

Director Nume

James A. Bigos, Esq.

* ity

Cumberland

3 Director Neone

State

RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Scott J. Partington, Esq.

Zip

02864

Street Address

2176 Mendon Road, Suite 2000

3 Street Addyess

2176 Mendon Road, Suite 2000

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

it Stale Zip ity Skate Zip
Cumberland RI 02864 Cumberland Ri 02864

Director Manre 3 Birector Name

Streer Address 3 Soreer Adedress

iy Staty Zipy L City Stare Zips

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numher of Shares

Class/Series

Par Value

50

Common

No Par Vaiue

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 recciver or trustee.

File Date Ell El )

Under penalty of perjury, I declure and affiem that 1 have examined this report,

including any accompan

schedules and statements, and that all statements

Jameg A. Bigos, Esq.

By: By ‘lﬁé 2 5 r T‘gt’ N(;m('
1 resiaen
FCR SE(%RFTAR Y OF STATE USE ONLY -
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