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252 State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20 &Y
January 1 - March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period:

A. Ralphb Mollis, Secrelary of State
Corporations Divisiorn

148 W. River Strear
Providence, RI 02904-2015
401.222 3040

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing ta file its annual vepore within thirty (30} days afier the vime preccribed by lew (RI.G.L. 7-1.2-1501{cchd)) is

subect o a penalty fee of $25.00.

1. Corporale IR No.

E7228

2. Name of Corporation

LIAD ASSOCIATES INC.

3. Street Addyess Principal Business Qffice

625 REDFOED STeEET

E. BrioGevared - MA "02333

4. Business Phone No. 5. Stare of Inconrordtion

(s08) 3 78-7440

MASSACHUSETTS

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

7’#5(3&/5141555 aF p;eownwe G—sore:o//wma czuu.__ srfuc:mE/}L

Pmtdem ?\ame

MMK C. A/A—D

“Street Adddyexs

SO NORMAN DRIVE

“riveeron " RI  |["02878

.......................................

MAeK C. L/4C

Yecretary Nesne

1 Treasurer Netme

_____ MMRK C, LA
| 5D NORMAN DPIVE

Street Address

S50 /VdEMM DpIvE

ity

TIVERTOIN ™ I 1_ To28 7g

8. NAMES. AND ADDRESSES OF THE DiR?

MAaLK C. ,(/Ao

D:ret,mr ’\’ame

Zip

2878

("rr}

’7‘ / VEE To/v

fI

Street Adedress

SO AoLriArf DPIVE

i Street Address

TIVERTOA 02878

Direcror Name

City ! Steite Zip L iy [.S‘m:e !pr -

1 Director Netme

Street Address

i Street Address

State

Clty Zip

9. SHARES AUTHORIZED

Sl moe oMM NO DAR VALLE

3oty

S10USHARES 188U

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuncher of Shares Cluss/Series Far Value

/4,200

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.

FILED
HAR 24 2009

'30957-18-325469

Under penalty of perjury, I declare and affirm that I have examined this repaort,
including any accompanyiog schedules and statements, and that all statements
contained herem are true and, correct.

iy ?2/'-2'0 /aLov?
/(//Mk C. LIAO

Print or Tepe Name

PPES (DENT

Signature
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Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200944130580    Date: 03/24/2009 4:00 PM
	BatchNum: 30957-18-325469


