RI SOS Filing Number: 201057228520 Date: 01/20/2010 4:00 PM

7 State of Rhode Island
and Providence Plantations
Office of the Secreiciy of Siate

PROFIT CORPORATION ANNUAL REPORT

4

w
-

A. Ralpb Mollis, Sccretary of Stale
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance wirlt R1G.1. 7-1.2-1501(e), cach corparation fusling or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2- 1500 (cchd)) is

subject to a penaliy fee of §25.00).

I Comporate 1D No 2 Nawme of Corporation

67116 Rcnald J. Resmini, Ltd. Law Offices

3. Street Address Privcital Busives Cffice

155 South Main Stret, Suite 400

State

RI

Zip
02903

ity
Providence

4. Business Phone Ao, 5. State of hcorporation

401-751-8855 Rhode Island

6. Brief Descripion of the Charcacier of Business Condicred in Rbode Island
Law Firm

7. NAMES AND ADDRESSYS OF TIE OFFICERS; (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name
Ronald J. Resmini

E Vice President Name

1
+
+

v

Street Address " Street Address
155 South Main Street, Suite 400 :
Ciy e Zip ciny Siite e
Providence 1 R! 02903
. :\:,:'-’-{;t;;r;-:\:&:;i;” ..................................................... LR R R T R T I PP T g - .7."‘.‘:';;;‘;‘;;‘.[;[;;';1;.. trssBLLEEELs AL L 44Fecannnnnennnnanan snswnswsssradaaannnne trvrrasrrrrrrrrannnyl
: Ronald J. Resmini
Street Address Street Aderess
: 155 South Main Street, Suite 400
City Statr Zip : City State Zip
: Providence RI 02903

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

Director Namo

Ronald J. Resmini

+ Director Name

Strcet Address
43 Riverside Drive

t Streer Address

iy Seiie Zip

Barrington RI 02805

Director Name cclor Neme

Street Address * Street Address

ity Zip L ity State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ESSUED SHARES — THIS SECTION MUST BE COMPLETED

This information 1s currenii-
State. Chunges require an !
instruction sheet.

record in the Office of the Secretary of
aal filing. See Section 9 of

Number of $Shares

2,000

Par Value

No Par

Clnss/Series

Common

This report mist be execuic:d

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 exceute:? on boialf of the corporation by the receiver or trustee.
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P27

e

Check No,

By:

 FOR SECRETARY OF &
44203-41-473671

WTE UHF ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
companying schedydes and statements, and that all statements

7 peompasing i o
Daze/ /

/87 P Yt
4”4

Prife or Type Name
President/Treasurer

Title
Form 630 Rev. 08/08
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