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State of Rhode Island A Ralph Mollis, Secreiary of State
and Providence Plantations Cosporatians Division
L - £L 21
Qffice of the Secretary of Siate Providence. RI 02904-2615
- .\ FO7.222 3040
PROFII CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fillng 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. 7-1.2-150Me). eack cofporation fuiling or refusing o file i { repore within thirty (307 days afier ihe time prescribed by laso (R1GL 7-1.2-1501(cthd)) is
subject tv a penaley fee of $25.90,
1. Carporate 1) No 2. Name of Corpnration
10124 Gelfuso and Lachut, Incorporated
3. Street Adelress Primzjmi Business Gifice City State Zip
1193 Reservoir Avenue Cranston Rl 02920
4. Busiress Phone No. 3. State of lncorporation
{401) 942-4300 Rhode Island

& Brigf Description of the Character of Business Conducted in Rbode Bland
practice of law

N ; !’l‘{:{." Presidenzt Name

Alan P. Gelfuso i Joseph F. Lachut

Strewt Address T Street Address

1193 Reservoir Avenue i 1193 Reservoir Avenue

ity Starte .Zgu T City Staite Zigr
Cranston Ri 02920 : Cranston RI 02920
s bt i s IS TR SNSRI
Joseph F. Lachut : Alan P. Gelfuso

Stroes Adedress : Sireet Addvess

1193 Reservoir Avenue : 1193 Reservoir Avenue

ity Stare : Ciy Stette z
Cranston Ri : Cranston RI 02920

Pirecior Neme - = Lrirector Name

Alan P. Gelfuso i Joseph F. Lachut

Strext Acddress Sereet Address

1193 Reservoir Avenue : 1193 Reservoir Avenue

City Sterte Zip : Ciy Seerre Zip

Cransion RI 02920 { Cranston RI 02920
rreatr N T S Iured’;r Neme T

Strewt Addvess é Street Address

City Sterte Zipy LGty Stdite Zipy

+

ISSUED Si{n"lE:s THia 5E\CT MUST BE COMPLETED
Numbur of Shaves s Serrics Par Value

This information is currentdy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 commaen no par

instruction sheex. e e L ETE

This report must be executed on behalf of the corporation by 2n antherized representative. If the corporution is in the hands of a receiver or trastee,
this repor must be executed on behalf of the corporation by the feceiver of trustee.

Under penalty of pegjury, I declare and affirm that I have examined this report,

incleding anying schedules and statements, and that all statements
containe 1 co) .

/;/// A ’ / £ / Z ?
Signaturé Lt k Date

Joseph F. Lachut

Print or Type Neame

| Vice-President

Title

Form 630 Rev. 0B/08
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