State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Comporations Divsion
Office of the Secretary of State Providence, Ri P 29()4:26'15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4072223040

Filing Period: January 1 - Marck 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2.1501(c&d)) is subject to a penalty fee of $25.00.

I, Comordse 1D No. 2. Name of Corporation
110047 ANTHONY V. RICCI, CPA, INC.
3. Street Address Principal Business Office City Stcte Zip
1118 Reservoir Avenue Cranston RI 02910
4. Business Phone No. 5. State of ncorporation
401-942-6200 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Accounting, bookkeeping, tax investment and computer consulting services and any other lawful business.

Anthony V. Ricci ¢ Anthony V. Ricci
Stroer Address L Street Address
same as above : same as above
ity l.‘imtu JZI)‘J ity I Steate Zip
R T
Anthony V. Ricci : Anthony V. Ricci
Streer Address g Street Address
same as above : same as above
iy State Zipy g ity Stedte Zif

Director Nume ' Director Neme

Anthony V. Ricci : o
Street Adddress i Street Address

same as above cia :

city I Stte Zip ! Gty I State

Director Nanie

* Director Name

Street Address T Street Addvess Jorw .
Ty Steite Zifs Lty State Zip F‘.—:.: -

: wn o
9. SHARES AUTHORIZED -(“X” BOX- FOR ATTACHMENT) []. .. - 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |j" T
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Setios Par Value Number of Shares Class/Series FPar Value

1,000 Common No Par Value 100 Common N No Par Value

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 trustee.

Under penalty of perjury, I declage Arm that | have examined this report,
i f dnd statements, and that all statements

containe : o 0 il
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