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e State of Rhode Island A. Ralpb Mollis, Secretary of State
L. and Providence Plantauons cor]p%-oii;a;; Dzzf.sw;
SN2 Gffice of the Secretary of State A4 W e Mg

Providence, RI 02904-2615

q407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __, A00Y
Filing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG L -1, 2-1501{e), each covporation failing or refiusing ro file jui annual veport within thirty (30] days afler the time preseribed by law (RIG.L. 7 121501 (rerd)} £
* subect to 4 pemalty fee of $235.00.

Lz

7. Corparate 10 No. 2. Name of Corporation
41202 FINANCE MANAGEMENT SERVICES, INC.
3. Streer Asteress Principal Bustness Gffice City Seate Zip
1260 VICTORY HIGHWAY NORTH SMITHFIELD RHODE [SLAND | (02896
«i. Business Phone No. 5. Srare af Incarperation
401 766-7594 RHODE ISLAND
6. firief Doscriprion of the Characier of Business Condacted in Rbode Island
ACCOUNTING, TAX PREPARATION, PAYROLL PREPARATION, BOOKKEEPING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: .(“X” BOX FOR ATTACHMENT) [|'FILE PACES BEEORE USING ATTACHMENTS
Presiderd Name Viee Presicdlent Neone
GERARD N SILVIA : GERARD N SILVIA
Street Address ¢ Street Address
POB 870 : POB 870
ey State Zip Gy Stete e
SLATERSVILLE RI 02876 : SLATERSVILLE RI 02876
..5 l’(' (Jm”.,: }\- (-' ;?; :‘ ----------------------------------------------------------------------------- ;..‘I.}.e.(; ‘;’:‘ ; ; }.{.\; z-?; z- e. -----------------------------------------------------------------------------
GERARD N SiLVIA : GERARD N SILVIA
Sereetr dddress Strect Address
POB 870 : POB 870
i Srorte Zip iy Stezte Zipr
SLATERSVILLE RI 02876 : SLATERSVILLE RI 02876
8. NAMES AND ADDHEstI'SOF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEF@R‘E USING A’E‘TAC,%IMEN
rrvector Neme E IHrecror Neame .
Strewt Adefress t Srreer Adgress
i I Staate Zip t cirp l Staase Zip
e . T e
Street Address b Seeeer Address
e ] Stavke zZip - ity Stetter Zify
9. SHARES AUTHORIZED . o _- 100 SHABESISSUED : _(“X"_EQX FOR ATTACHMENT) i
c? aw N /0 ‘/ ISSUEL SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |2rwméer of Shares Class/Series Far Value
State. Changes require an additionai filing. See Section 9 of -
instruction sheet. _S—.O@ @mmm WV

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 petjury. I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
erein are true and correct,

'] File Dare FI LED &% R;D
Signature Dtte

| check e MAR 0 2 2003 GERARD N SILVIA 02/26/09

By By (ﬂ;) é 7 ’? _ Print or Type Name

- . PRESIDENT
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