RI SOS Filing Number: 201059944770 Date: 03/03/2010 4:00 PM

P f = State of Rhode Island A. Ralpb Mollis, Scecretary of State
"\L,.‘»\_ and Providence Plantations Corporations Division
N g/ 148 W. River Street

% Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 #0122 3080
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In qocordance with RIG.L. 7-1.2-1501(e), each corporation fasling or refiusing o file its annual repors within thiry (30) days afier the time prescribed by law (RIG.L. 7-1.2-[501(cerd)) is
subject to a penalty fee of $25.00.

1. Corprorate {0 No. 2 Neame of Corporalion
485547 DELFINO & ASSOCIATES CPAs, INC.
3. Street Address Principal Business Qffice city Staie A
7630 Post Road North Kingstown RI 02852
4. Busitess Phone No. 3. Siale of ncorporation
401-294-1210 Rhede Island

G. Brief Description of the Characler of Business Conducted in Rbode fsland

[EFLE N s

President Na.m.e I - o & . ice President .’\"Iz.mw
Craig J. Delfino, CPA

Street Addivess

7630 Post Road

i Street Address

City State Zify i city State Zip

North Kingstown RI 02852 ;
"_5:;[-,—:;;:.];.\;,;;,;; ----------- sssrvnnnnnndissrrrnnensscssvevvnanancadanannns FAAMdbeidadananannnnnn 5.}:,;{;;;;.;;.'.;;;;,;:6: .................. sadaasasiasiitdsitvrnnnnnnnnnarndrranannnns sevasvevsrnnnnanaa
Craig J. Delfino, CPA i Craig J. Delfino, CPA

Streer Address ; Street Address

7630 Post Road i 7630 Post Road

ity ] State Zip : ity State Zip

North Kingstown RI 02852 : North Kingstown RI 02852

mE

Divector Name ¢ Director Nawe
Streel Address v Street Address
city I Siaie J Zip s Ciry I Statte Iz:p
T TN [T YT T eannasesssnnnnsstnaicanas P PN Srereresiterantienstianarsnninas P N setsiiennnnannan
Director Name + Direclor Name
Street Address 3 Street Address
'
H
City l State Zip t ciy State Zip

9. SHARES AUTHORIZED - 0 BOX FOR ATTACH

ISSURD SHARES - - THIS SECTION MUST BE COMPLETED

Tk

P . . . Neemizer of Shares Claess/Series Par Vahio
This information is currently of record in the Office of the Secretary of | mber of Shares el b

State. Changes reguire an additional filing. See Section 9 of 1000 common none
instruction sheet. ) B

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 execuled on behall of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contain etn are trug_and correct.

NLles 2/ few/0
Signature 0 Dae 4

CRAIG J. DELFPHO, CPA

Print or Type Name

b A R President
S L FOR SECRETARY O § -

4507820 40624 G i Title

Filg Date
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