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401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010

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

* In accordance with R1IG.L 7-1.2-1501(c), each corperation failing or refusing 1o file its annnal repert within ehirty (30) days afier the time prescribed by lww (R1.G.L. 7-1.2-1501¢cchd)) is
subject 10 a penalry foe of $25.00.

1. Corporale il No, 2. Name of Corporation

122149 EINIG & ASSOCIATES, INC.
3. Streel Address Principal Business Office Ciry Sterte Zip

335 Frenchtown Road E. Greenwich RI 02818
4. Business Phone No. 5. State of Meorporarion

821-3300 R.T.

6. Hricf Description of the Character of Business Conducted in {#bode Island

To conduct generally the business of consulting for hire to the pharmaceutical & chemistry
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS i ndugtr

President Name t Vice President Name
Richard G. Einig i Lynne H. Einig
Srreer Address 1 Srreer Address
same as above :_Same as above
P J.s‘mre Zip D iy I State Jz;p
................................................................. e e
Secretary Name o Treasurer Name
Lynne H. Einig :_Richard G, Eipnjg
Street Address > Strect Address
same as above ! same as_above
ity State Zip Gty Staate Zip

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

Director Nane 1 Divector Name

Richard G. Einig : Lynne H. Einig

Street Address i Srreet Address

same as above : same_as above

Ciry Jsmre J Zip 1 Ciry l State Zip
Tt B LU SISV S N e, OO N T N
Street Addresy : Srreet Address

Cityr Steite Zip ; City State Zip

9.:SHARES AUTHORIZED : s " 10. SHARES ISSUED (“X” BOX FOR AYTACHMENT) [

1,000 no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . Nupber of Sharas Clasi/Sertes i Vi

This information is currentiy of record in the Office of the Secretary of |y Sare ClasiSories o Valve

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

: ~Nanges req t g 200 common no par value
instruction sheet. iz o BT

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 corporatien by the receiver or trustee,

Under penalty of perjury, I declare and affirm that ] have examined this report,
122149 _ including any accompanying schedules and statements, and that al statements

contained feren are ) :
w FIED - ORS00
e el - : ] Signeitire Date
cecero. FER QA 2000 Richard G. Einig /
: 9 _. Prinit or Type Name
——BV— _E ; L . - President
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