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oo

ﬂm State of Rhode Island A. Ralph Mollis, Secretary of Stal
and Providence Plantations Corporations Divisi

Y ~ 2 Office of the Secretary of State 148 W. River Stre

e

Providence, RI 02904-201

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____2011 #01.222.301
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

ot atpcordance with RA1G L 71 2-1501(e), each corporation failing or refusing to file irs annual report within thirty (30) days after the time prescribed by low (R1.GL. 7-1.2-1501(ccd)) is
ubjeve upﬂml'tyﬂ'n' uf\ﬁ?}f 00,

t Corprorate Ha N, 2 Name uf Corporation
122062 Law Offices of Gregory J. Schadone, Ltd.
3 Srreet Address Principed Brsiness Office City Stare Zip
7 Waterman Avenue North Providence RI 02911
i Business Phone No 3. State of Incorporation
{401) 232-4000 Rhode Island

5. Brief Description of the Character of Businesy Conducted tn Rbode Island
The practice of law

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Sresident Sanie ¢ Vice President Namie
Gregory J. Schadone : Gregory J. Schadone
Serwet Acelress i Streot Address
72 Julia Drive : 72 Julia Drive
iy ) Steute FA s Ly Stare Zifr
North Providence RI 02911 : North Providence RI 02911
Tt L R e s reesterrsinsssen sl
Gregory J. Schadone : Gregory J. Schadone
Street Address < Street Address
72 Julia Drive 1 72 Julia Drive
LY State Zip  City State Zip
North Providence RI 02911 : North Providence RI 02911
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Noame 3 Dirvector Name
Gregory J. Schadone :
streer Address * Streer Adddress
72 Julia Drive :
sy State Zify Clity Steite
North Providence Ri 02911 i
LHrector Nane DHrector Name o=
=

Srrest Adddress Street Adddress :E et
ity Steute Zip ity State g— -—'—-‘-].._ il

E e )

: —— -
). SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENﬁ

1S5UED SHARES — THIS SECTION MUST BE COMPLETEL w

Lo . . . . . Number of Shares Class/Seres Far Value
This information is currently of record in the Office of the Secretary of f— er of Shares il -

State. Changes require an additional filing. See Section 9 of 2,000 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that | have examined this repos
including any accompanying schedules and stalements, @ d that all statemen

FITE contained herein are frue and correct.
Fite Date t-l!_tD /Yl\(,\ ‘ I , "/ f "
19701 :

JA N Sighature A% " Date

Chect e —py— Gregory J. Schadone
By y, ?"F/) -~ Print or.Type Name
57286-74-550008 & ~ &/ - President
FOR SECRETARY OF STATE USE ONLY

Title
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