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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Cu??gzgo;s Dz‘a;‘.s-z‘on

PN . N . River Street
Office of the Secretary of State Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)) &5
subject to a penalty fee of $25.00,

1. Corporare 1D Yo, 2 Name of Corporation
157009 Giovanni D. Cicione, Esq. PC

3. Street Address Principal Business Office City State Zipy

282 County Road, Suite 2 Barrington Ri 02806
4. Business Phone No. 5. State of Incorporation

401-289-2380 Rhode Island

6. Brigf Descriphion of the Chardcter of Business Conducted in Rbode fsland

Law office

7 NAMES AND ADDRE; TIACHMENT) ] FILL N 5P/

President Name t Vice President Name

Giovanni D. Cicione i

Street Address t Street Address

282 County Road, Ste 2 :

city State i : City State Zip
Barrington RI 02806 i
i 1 e R ; speeesesssss s s Y
Street Address Street Address

City -Smte Zip L ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTOR

D;rcfmr Neame . Director Name
Street Address Street Address
ity ]Smm I Zip : City Iszme I?xp
SRS S——— 0 g
Street Address Street Adedress
City | State Zip : city Starte Zip
9. SHARES AUTHORIZED. 0, SHA r7ac
o ESSUEDHSE;ARE MﬂSIBE .;C;OB;[PLETEI_'.)

. A . - Number of 5b y jes Par Vul
This information is currently of record in the Office of the Secretary of umber of Shares Class Series o e

State. Changes require an additional filing. See Section ¢ of 1,000 n/a $0.01
instruction sheet. i o mnned TR

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 frustee.

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein d correct.
- NS

"~ Signature Dute

Giovanni D. Cicione, Esq.

Print or Type Name

Title
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