ap = State of Rhode Island A. Ralph Mollis, Secretary of State

and PrOVianCC Plantatiorls C(Dporati()rrs' Division
Office of the Secretary of Staie Pr()t)!'den]c ‘({:S’R‘f{oﬁg’g_gg 'j";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01 2023010

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by law (RI.G.L 7-1.2-1501(cchd)} it
subject to a penalty fee of §25.00.

1. Corporate 13 No. 2 Name of Corporation
315004 Law Office of Edward R McCormick,IIT P.C.
3. Street Address Principal Business Office City Stare Zip
359 broad street providence i 02907
4. Business Phone No. 3. State of Incorporation
4013513441 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island
attorney at law

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

Prestdent Name ! Vice President Name

Edward R McCormick, Il :

Street Address S Sereet Advdvess

359 Broad :

City State Zip 3 iy State Zip

Providence RI 02907 :
Atvs e uIesatetaiiania it areiaas T dsdenrereriadunanes temrrrseserrrcanas deserfarvensaniias sesassriissnnanas trrvararelirancerriirisisiniciiiirrrrssdiriaiie i
\eLn tary Name ¢ Treasurer Name

Street Address ¢ Street Address

City State Zip : City State Zip

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

Diveetor Name Direcior Name
Street Address Street Adlelress
Ciry I Staie Zi City I State [ Zip
s d s b L Bt T L LA AT SRRty
Street Address ' Street Address
City Sterte Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

[SSUED SHARES - TH1S SECTION MUST B¥ COMPLETED

This information is currently of record in the Office of the Secretary of |L¥mber of Shares CldsySeries frar Vaiue

State. Changes require an additional filing. See Section 9 of
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
inclyding any accompanying schedules and statements, and that all statements
ed herein are trye and gorrect. :
File Date Fl LED 7 // /C/ f ")5 - c-)?_'
Srgna!ure Date
CﬁeckNo“[:l 0 9 zmg E K L’ P )

,Owewﬂ Melors, cic A
B ' : 2 5 Z Print or Type Name

FOR SECRETARY OF STATE USE ONLY - {? Yol A
ine

Form 630 Rev. QR/OK



