R,
3315"%‘:5‘}'&2! State of Rhode Island . A. Ralph Mollis, Secretary of Siate
) and Providence Plantations Corporations Division

. 148 W. River Street
. Office of the Secretary of State Providence, RI 02904-2615
4001.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /0/0
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RAIG.L. 7-1.2-1501(e). eash corporasion fuiling or refusing to file its annual report wishin thirty (30) days after the time preseribed by law (R1.G.L, 7-1.2-1501(ccd)) is
subject to a penalty foe of $25.00.

1. Corporate 10 No. 2. Name of Corporation )
000508075 Law Office of Peter A, Carvelli, P.C.
3. Sireet Address Principal Business Office City State Zip
16 Cutler Sireet, Suite 102 Warren RI 02885
4. Business Phone No. 5. State of ncorporation
401-432-6770 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
General practice of law.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES 'BEFORE USING ATTACHMENTS
President Name % Vice President Name
Peter A. Carvelli i None
Street Address i Street Address
85 Central Avenue :
City State Zip iy State Zip
East Providence RI 02914 :
'};,'g,:é;,;:\;‘;;r;é --------------- ssssssadasasunesansssasrrrrrrrr sasdanverrrrrrrrsassnnnnnna ao-4-.g..?:r;‘;.;;l;—;;:;v.a.;';e-......-l ------------------------ 4vsssasssaaassserndannnnrrnere dvd4sadsaassaaannnsl
Peter A. Carvelli : Peter A, Carvelli
Street Address 1 Street Address
95 Central Avenue : 95 Central Avenue
clty ] State Zip : Gity State Zip
East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS:. (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
none 1 none
Street Address 1 Street Address
City lSla!e I Zip s City lS‘tate lZ:p
T P USUSOITY N TR S i DU . OO S "
none i none
Street Address : Streer Address
City State Zip Ty State Zip
9. SHARES AUTHORIZED BT L Ui HH 10, SHARES ISSUED: (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECT1ION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neember of Shares Class Series Par Value
State. Changes require an additional filing. See Section 9 of 8,000 .01
instruction sheet. .

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.
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. / &7 Z SERIR Signature Date { !
Check No. ‘ b - Peter A. Carvelli
By: L 4 / { Print or Type Name
e i - President
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