T Al
s ®e State of Rhode Island A. Ralpb Mollis, Secretary of State

\LB * and Providence Plantations Corporations Division
=T Office of the Secretary of State Prom{jmf;i:’f}::f.ogg}'i;ggie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-1.2-1501{). each corporation failing ov refusing ta file its annual vepors within thirey (30) days afier the time prescribed by law (RLG.L. 7-1,2- 150 fcerd)) is
subject to & penalty fee of $25.00.

1. Corporale 1D No. 2. Nawme of Corporation
120562 P.L. Jones & Associates, P.C.
3. Street Address Principal Business Office City Steite Zip
2 WILLIAMS STREET PROVIDENCE RI 02903
4. Businiess Phone No. 3. Stare of Incerporaiion
4013312222 MASSACHUSETTS

6. Brief Description of the Charactor of Business Conducted in Rbode Klgad

PRACTICE PUBLIC ACCOUNTING
7. NAMES AND ADDRESSES OF THE OFFK

OX FOR ATTACHME, ] 'FILL IN SPACES BEFORE USING ATTACHMENTS "~ .~

President Nawe b Vice President Name

Patricia L. Johes i Patricia L. Jones

Street Address i Street Address

702 Kittering Way e . ...iSame.

City State Zip 3 City State Zip
Worcester MA 01609 !

Fretteesser e r s, O vevrsdiaennas cerreeraannnsuriananas forraee Pesberrrr i rrrn ey e T chrriaaas .
Svcretary Name i Treasprer Name

Patricia L. Jones : Patricia L. Jones

Streed Adedress E Strect Addross

Same : Same

City State Zip 2 iy Starte Zip

OR ATTACHMENTH[ ] FITL IN SPACES BEFORE USING - ATTACHMENTS

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X%3

LDirector Nane T Phivector Name

Patricia L. Jones : NJA

Stregr Address i Street Adedress

Same :

Citv J Siaite ] Zip Sy I State Zip
Direcior Name 1 Director Nanw

N/A ! N/A

Sireet Addyess * Street Addross

City State Zip iy St Zip

.

10. SHARESISSUED (“X” BOX TTACHMENT): ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED = . .,

e . . ‘ o e - | Mumier of Shares “laassSeries ar Valine

This information is currently of record in the Office of the Secretary of  |omier of Shares Chase/Sertes frar Ve

State. Changes require an additional filing. See Section 9 of 105 common 0.10

instryction sheet. -
TN R

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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and stalements, and that all statements

contained herein are true and correct.
e Y

Signaiire Daie

/O(-H"/‘&/'m‘/% L Jwues

File Dare

| Check No,

Print or Type Nome

. [rue val

Title

- By,
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Form 630 Rev. 08/4)8



