RHOCE,
ﬁ&% State of Rhode Island A. Ralph Mollis, Secretary of Stat
and Providence Plantations Corporations Dirisio)
v . i . 148 W River Stree
—2 Office of the Secretary of State Providence, RI 02904.261
401,222 30+t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation fusling or refusing ia file its annual report within thirty (30} days afier the time prescribed by lasw (RIG.L. 7-1.2-1501 fecrd)} is
subject to a penalty fee of $25.00.

1. Corporate I No, 2. ;’\'{.'J_rz(» of Corboratin . .
99651 Business Law Associates, Professional Corporation
3 Streer Adddress Principal Business Office ity Stare Zify
400 Reservoir Ave, Ste 3B Providence RI 02907
4. Business Phone No, 5. Steite of Iicorporatinn
401-965-7771 Rl

0. frief Description of the Character of Business Condiciod i Rhode Islgied
Practice of law

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice Prexident Nape

Scott J. Summer

Street Address . Street Adedress

400 Reservoir Ave, Ste 3A

City State Zif Ly State Zif
Providence J RI J 02907 l J

Secretary Ndme Tredstrer Neme

Street Adldress Street Address

erasscanmitrinamenns

oty Steite Zips city Stette i

EETTIY

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

Director Name 1 Director Name

Mreet Addfress Street Address

sensstnebrccnnsnabianns

ity I_s‘mre ] A1 city [Asmw Zip
Lirector Neme E Director Nawie
Street Advdress S Street Acdress
Ciry Stette Zip s City State i
9. SHARES AUTHORIZED 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) L__]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuniber of Shares Cluss/Sertes Par Velue

This information is currently of record in the Office of the Secretary of
State. Changces require an additional filing. See Section 9 of 600 Common $1.00
instruction sheet.

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

Under pepiplty of perjury, I declare and affipm that | have examined this report,
ncluding any accompanying schedules and Atatements, and that all statements

C(yﬁcd crein are tl_'ue 4, orrect.
File Date F ' LE D \) Cﬂf‘-’g' g

Check No. FEB 2 4 2009

Signarure 0 { Date

Scott J. Summer A~ /}O’/Jf
By BV = ; C\ (9\4—\-' Print or 7.fvpe Name
f Bl FPresident

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 08418



