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State of Rhode Island A A. Ralpk Mollis, Secretary of State
and Providence Plantations cb?;(gcigo? sz;yiw:
" River Stree,
Office of the Secretary of State Providence, Rl 02009-2615
407.222.3040
PROFIT CORPORATION ANNUAL RE»PORT FOR THE YEAR 2009
Flllng Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation fiiling or refising 1o fle its annual report within thirty (30) duys afier the time prescribed by lonw (RLG.L 7-1.2-1501 (ced)) s
subject to a penalry fre of $25.00.

1. Corporate 13 No. 2. Neme of Corporation

71510 Alan M. Barnes, Ltd.
3. Streer Address Pr:l'ﬂr:rj)a{ Business Office iy Stae Zip

67 Shore Drive Johnston Rhode Island 02919
4. Business Phong No, 5. State of Incorpovation

401 934 3368 Rhode Island

6. Brigf Hescription of the Chavacter of Business Congucted in Rbode iland
To prowde legal services

'Prca-m!'mr N

Alan M. Barnes :

Streer Address b Street Addvess

67 Shore Drive :

City State T ik Stere Zif

Johnston Rhode Island 0291 9 :
..... e e e T o L T R
buremn Name o Treasurer Nowe

Street Adelresy T Street Address

ity Sterte Zipy Gy State

ADDRESSES OF THE DIRECTORS: (“X"HOX FOR ATTACHMENT) [ FILL IN.SPACES BEFORE

J’)rlecrm..\amre t Direcior Nane

Alan M. Bammes :

Street Address ¢ Sireot Address

67 Shore Drive :

ity State Zip HYe 1 State Zip
Johnston Rhode Island | 02919 :

LArectar Nawme * Pirector Name

Street Address E Streer Address

ity Sterte i TGy Stete Fip

ISSUED §:

L . . A i Nuraber of Shares s Series " Vtiie
This information is currently of record in the Office of the Secretary of | 3 Shares Raidiad Far Tl

State. Changes require an additional filing. See Section 9 of one common no par
instruction sheet, N R

This report must be exccuted 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, I declare and affirm that [ have examined this Tepart,
iyluding any accompanying schedules and statements, and that all statements

corftained herein are true and correct. / /
SAN/~——— 1 /y1ls ?

Signatire Darte

Alan M. Barnes

Print or Type Nomie

- President

Title

Form 630 Rev. 08/08
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