GIE,

State of Rhode Island A. Ralph Mollls, Secrelary of State

\L‘ and Providence Plantations C'Of});m!iom: Dizision
o i Office of the Secretary of State 7148 W River Street

Providence, RI 02003-2617

~Loares

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March t » Filing Fee: $50.00° THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
X 1y accordaee with £1G.L 7-1.2-1501(e), each corporation fuiling or refising to file its annual reperd wiihin chirty (30) days afier ihe time preseribed by law (R1. G.L. 7-1.2-1501{ccid}) &s
subject 1o a penalty fee of 325, 00,

1 Corporate 11 No. 2 Name of Corporalion
10191 GEMMA LAW ASSOCIATES, INC.
3. Street Address Principal Business Office ity State Zip
231 RESERVCIR AVENUE PROVIDENCE RI 02907
4. Rusiness Phone No. 5. State of mcorporation
401-467-2300 RHODE ISLAND
. fric) Description of e Character of Business Conducted in Rbode Kiand
LAW OFFICE
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Noanw Vige Provident Nawne
PETER GEMMA i MARK GEMMA
Street Address 3 Street Address
15 WILDFLOWER ROAD i1 WAYLAND AVENUE UNIT 311-N
ity State Zip Loy State Zip
BARRINGTON RI 02806 : PROVIDENCE RI 02906
. .Seu, e m} '\a - i E \wer ol
Street Address Streel Address
city State Zip City State Lify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name $ Director Namy
Street Address 1 Street Address
City leare l Zipr : Cigy \Srare lz:‘p
FHrecior Name e
Strect Address L Street Address
City l.\'m.‘f jz i Oty Steite Lip
[SItE] ISV R TN I T LGy R T L B Rl aALLE o wrL brENe oAl p .-—-7' _— B - — a |
State. Changes require an additional filing. See Section 9 of 1000 0

instruction shect,

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver of trustee,
this report must be exccuted on behalf of the cogporation by the receiver or trustee.

Under penalty of petjury, 1 declare and affirm that 1 have cxamined this report,
including any accompanying schedules and statements. and that all statements

contained A rein art tryie and corvect. ; .
[0 G Joo
File Dute LF i ;- :
Signature Dhare

Check NoF EB-3-§-2088———— PETER GEMMA

By: Print or Type Name
. BV_Zjﬁzé J PRESIDENT

FOR SECRETARY OF STATE USE ONLY Thie

Form 630 Rev. 08/08



