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STRLE 5% T State of Rhode Island A. Ralph Mollis, Secrelary of Siale
and Providence Plantations Corporations Division

s . e e 148 W River Street
~% Office of Ihe Secretary of State Providenve, RI G2904-2615

N1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____2009 401.222.5040
Filing Period: January 1 - March 1 s+ Filing Fee; $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* 1 accordance with RA.G.L. 7-1.2-1501(e), cach corporation failing or refising to file its annual repors within thirty (30) days afier the time prescribed by law (R1G.L. 7-1,.2-1501ccd)) is
subjecs to a penalty fee of $25.00.

{. Corparate 1D No. 2. Namie of Corporation
156363 Gonzalez Law Offices, Inc.

4. Street Address Principal Business Office City State Zip

450 Warren Avenue East Providence RI 02914

4. Business Phone No. 5. State of Incorporation

401-432-7500 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island

To Render Professional Services by Persons Autharized to Practice Law
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX EOR.A?TACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name ‘ Vice President Name

Roberto Gonzalez : Deborah S. Gonzalez

Street Adddress T Street Address

450 Warren Avenue : 450 Warren Avenue

Ccity Sterte Zip i ity Srate Zip

East Providence RI 02914 : East Providence RI 02914
e TUTTRTTUTTURY SNSRI AP PP frizeesseses b
Deborah S. Gonzalez ! Roberto Gonzalez

Street Address 1 Streot Address

450 Warren Avenue 1 450 Warren Avenue

City Stare Zip L ity State Zip

East Providence R} 02914 : East Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL EN SPACES BEFORE USING ATTACHMENTS
Directar Name 3 Dirgctor Name

Roberto Gonzalez ! Deborah 8. Gonzalez

Street Address t Street Address

450 Warren Avenue : 450 Warren Avenue

ity State Zip 1 City Staite Zip

East Providenc RI 02914 : East Providence RI . 02914 .. .
Dhirector Name t Director Nawme

Street Address i Street Address

city Stare Zip ity State Zip

9. SHARES AUTHORIZED R _ ' 20. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
- L . . ; . ‘umber of Shares Ciass/Series Yar Valie

This information is currently of record in the Office of the Secretary of Number of Shitres Clammerts fray Yl
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or trustee,
this report must be executed on behalf of the corporatien by the receiver or trustee.

Under penaity of perjury, 1 declare and aftirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statementis

] L contain rein4gre true and correct. M
rie vae FILED 1 ( S8 _ }'XQ/Q"‘L

Signlizure

creafiEB 1.7 2009

Roberto Gonzalez
Print or Type Name S~
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