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State of Rhode Island A. Ralph Moilis, Secretary of State

and Providence Plantations (‘**’,j’/‘;(“‘lf('j"‘?' Di’;’;""”’:
] - River Stree

—:/3 Office of the Secretary of Slate Providence, Rl 020042615

IT y . s ; - $011.222 3040

PROI1 I' CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* In accordance with RIGL 7-1.2-1301{e), wach corporation fatling or refiing to fil its annual report within thirty (30 days oftey the time presotbed by law (R1GL 2121504 (cerd) ) i
subfect to a penalty foc of $25.00.

1, Cenprarate 10 No, 2. Neine of Conporation
124053 Law Office of Melissa E. Brooks, P.C.
3. Streei Aq’dm‘x Prncipal Hrsmess Office ity Stette i
150 Midway Road, Suite 157 Cranston RI 02920
<A, Business Phovic No 5. Nate Of Fcorierdtion
(401} 944-0058 RHODE ISLAND
O DBrief Descripiion of the Characier of Business Conducied 1n fthode Bland
THE PRACTICE OF LAW

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS

President Nanwe Vice Prostdent Nowme

MELISSA E. BROOKS { None
Mrect Addresy I Sireet Address
150 Midway Road, Suite 157 : . g
Sy St Zip L iy Steile TR L
Cranston ] RI j 02920 : I ‘zg PR
. .\;,;.7.,..‘"}:'.!;: .\.{;;,;{; ............................................................................. i . T.r.,;:ﬂ;;_,;;;;..&';;,:r;{: ................................................... m ..... o o ] .m [
MELISSA E. BROOKS ! MELISSA E. BROOKS B =1m
. ; + Fola ) |
Street Adfress : Street Adddress Ve T P i 71
150 Midway Road, Suite 157 : 150 Midway Road, Suite 157 :__""j* =
iy State Zifr t Ciy Statte Zoep e
Cranston Rl 02920 : Cranston RI 02920 Y’ o 5
-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHWE!\‘T) [] FILL IN SPACES BEFORE USING A‘I'IA%&IM%W

Birector Name I)m‘ for Nedmae

: -
NONE : NONE

&
[
Sorect Acfedress b Strevi Address
Ly I.’s‘ta!u Zip
: NONE
Street Addivay D oNbeer Addresy
ity I State Zip < Stare Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACITMENT) D
ISSUFD SHARES — THIS SECTION MLIST BE COMPLETEL
This information 1s curreatly of record in the Office of the Sccretary of Nuasiher of Shres Clatsyseries far Yatie
State. Changes require an additional filing. See Scction 9 of 100 COMMON NO PAR VALUE
instruction sheel,

This report must be executed on behalf of the corporation by an authorized representative. T the corporation is in the hands of a receiver or trustec.
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

includigg any accomppanying schegules and statements. and that all statements
D EC 0 9 2009 Signatire ) Date

are trugdhnd coget.
[LAb07
Check No, MELiSSA E BROOKS

By .By 07-0 S-h 7& / 3 -’ L/ 7 Frint or Type Num;

/ - President
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