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State of Rhode Island A. Ralph Mollis, Secrelury of State
and Providence Plantations Corprorations {vesion

. . . PS8 W River Strovt
Office Do Secrelory of Slale -
Hirce of the Secretary of Sete Irovidence, REG200-4-2015

- 222 il
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.
* In accordance with RIGL 7-1.2-1501e), each corporarion farling o refusing to file it annual report within shivty (30} days after the tine preseribed by faw (RIGL 7121500 eard)) I
subject te o penalty fee wf $235.00.

£ Canporaie 1) Mo 2 Name of Couporaiiton
2976 Brown, Lisle/Cummings, Inc.
4 Srceel Adebress Principerl Business f_),{)'}c.'(*l i Nerier pa/l
One Turks Head Place - Suite 800 Providence RI 02903
4. I8rsiness Phove No I Nt of Diconporation
(401) 421-8900 Rhode Island

O firief Doneripticn of the Chavracier of Busivess Couedictod i Klnsde Bland

Securities Broker/Dealer and Investment Advisor
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosichant N T Vice Prosidend Ndine

David A. Izzi  Peter G. Lisle

Atrvet Addedvess 3 Sereot Adidress

8 Teft Court : 635 River Road

oy Steite -/f;'J H <y Sedie paldl

Hopkinton J RI J 02832 : Westport | MA ]02790
A e R
David A. Izzi : David A. lzzi

Stroct Aefedress Stroot Address

8 Teft Court : 8 Teft Court

€ine Stedle Aip ; ity SMeite A
Hopkinton RI 02832 : Hopkinton RI 02832

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA(;HMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
irecter Netme L Lrecor Nemie

NONE :

Street Avddiess 3 Sireot Adetross

ey J.\‘;mn Zip oy l,\‘mnr Zip
T e i
Sorvor eledvoss Sirect Adidress

[l Steider Aip ; in Steiter sif

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SITARES THIS SECTION MUST BE COMPLETEL
Nuniher of Shares Cleassherios Perr Vet

This information is currently of record in the Office of the Secretary of
State. Chanaes reyuire an additional tiling. See Section 9 of 200 COM NO PAR

instruction sheet.

This report must be executed on hehall of the corporation by an authorized representative. 17 the corperation is in the hands of 4 receiver ar trustee,
this report must be cxecuted on behalt of the corporation by the receiver or trustee,

Under penalty of perjury. | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are teue zmd:(’)%.

Fite Date___ / j:"ﬂ/' W a M,() 0(/0}[}009
Signeature vy’ Drire 1

Cherk No. / oZ/ jj

David A. |zzi
. Ww Print or Tvpe Nume
- President, Secretary & Treasurer
FOR SECRETARY OF 8TATE USE ONLY - ry
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