RI SOS Filing Number: 201058028480 Date: 02/04/2010 4:00 PM

g =< State of Rhode Island A. Ralpb Mollis, Secreiary of State
and PI’OVid(:‘ﬂCC Plaﬂtatiorls Corporations Division

Office of the Secretary of State pr(,,,idenifgogijg;jjﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223010

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

" In accordance with RIGT. 7-1.2-1501(e), each corparation fasling or refusing o file ite annual report within shirty (30) duys after the time prescribed by o (RIG.L. 7-1.2-150] fechd)) is
subject to a penalty fee wf $25.00.

L Corporcte 33 No. 2. Name of Corporation

000064440 BALSOFIORE & COMPANY, LTD.

5. Sireer Address Principal Business Office Ciry Stare Zig

16 MARTIN'S WAY LINCOLN RI 02865
4. Business Phone No. 3. Stette of ncorporation

(401) 334-3320 RHODE ISLAND

O Bricf Description of the Characler of Business Condrcted in Rbode Isiand

FINANCIAL INVESTIGATION, FORENSIC ACCOUNTING, LITIGATION SUPPORT, LOCATE PEOPLE, ASSET SEARCHES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Noame Vice President Name

BRIAN C. BALSOFIORE { SAME

Sireet Address t Street Address

16 MARTIN'S WAY

iy State Zip Iy State Zify

LINCOLN RI 02865 :
\lrnmwhmw rnieror s ressssnnsssnsssb s e,
SAME : SAME

Street Address Street Address

City Steste Zipy ; Ciry Steite Zip

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

Lirecior Name $ Direcior Name

Street Address ¢ Streel Address
it J Staile ‘ Zip * City l State Zip
P e LI LTI, CSTTPRER PP IOIIVE RPN F e sl b
Street Adhdross T Strect Address
ity Sterte Zip 1 City Staie Zip
9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | umber of Shares ClassVerses Lar Ve
Slalc. Changes require an additional filing, See Section ¢ of 1,000 COMMON NQO PAR
mstryction sheet.

This report must be executed on behalf of the corperation by an authorized representative. If the cotporation 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 perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalements
ined hergin are true an

File Dare C
‘ l tE D Sigrature

Check No. BRIAN C. BALSOFIORE
FEB O 4 m Print or Type Name
: a3 B PRESIDENT
PO&W&O\I— S\TATE USE ONLY Title
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