RI SOS Filing Number: 201058390190 Date: 02/12/2010 4:00 PM

State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST

* In accordance with R1G.L. 7-1.2-
subject to a penalty fee of $25.00,

A Ralph Mollis, Secretary of State
Corporations Division

148 W River Street
Providence, RI 02904-2615
401.222 3040

FOR THE YEAR 2010
BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1501(c). each corporation failing or refusing to fele its annual report within thirry (30) days aficr the time prescribed by law (RLG.L. 7-1.2-1501(ccd)) is

1. Corporcde 1D No 2. Name of Corporation

128725 Kieliszak, Eggert and Company, Ltd.

3. Street Address Principal Business Office
161 Waterman Street

Mare

Ri

Zip

02206

ciy
Providence

<. Btistnwss Phone No. 3. State of corporation

401-351-1020 Rhode Island

6. Brief Descrption of the Character of Business Condcted 111 Rbode {stand

.
.
.

President Name

Daniel E. Kieliszak

To perform the business of accounting, tax and all ather lawful related services to the Accounting Industry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

James R. Eggert

Street Adedress

49 Lakecrest Drive

.
+
H
.

-

: 8 Valley Road

Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~
Director Nanie

Daniel E. Kieliszak

City State Zip s Ciry Steite Zip

Warwick RI 02889 : Dover MA 02030

R e RN veredes foogrosemeseainens . revornnes P
Daniel E. Kieliszak i James R. Eggert

Street Address é Streer Adelress

49 Lakecrest Drive : 8 Valley Road

City Stare Zip E City State Zip

Warwick R? 02889 : Dover MA 02030

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

: James R. Eggert

9. SHARES AUTHORIZED

Street Address i Street Address

49 Lakecrest Driva i 8 Valley Road

City Stare Zip touy State Zip
Warwick RI 02889 : Dover MA 02030
Director Nane 1 Director Name

Strevt Address i Streer Address

ity Stesse Zip City Sterte Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the

instruction sheet.

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

Number of Sheres

4,000

Par Vafue

$1.00

Clasw Series

Secretary of
Common

This report must be executed on behalf of the corporation b

this report must be executed on behalf of the corporation b

File Date _F.l_IEEB
Check N, EB_I_Z

By: =~y

y an authorized representative. If the corporation is in the hands of a receiver or trustee,
y the receiver or trusiee,

Under penalty of perjury, I declare and affirm that I have examined this report,
i i ing schedules and statements, and thar all statements
containey herein are true and ¢

s;g-:DeA'N o

Print or Type Nume

Res, pe i

2-7-/0
Dute

E. Kzgr_iSz.A/é

Title
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