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s Stare of Rhode Island A. Ralph Mollis, Secretar of State
a %j and Providence Plantations Ck);p(:‘mions Division
y o . N 138 W River Stroe!
S :%1:?3;’}' Office of the Secretary of State Prozidence. R 02904 _)(J-LJ'_‘T
. 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L. 7-1.2-1501{¢}. each corporation fuiling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIGLL 7-1.2-1 501 (ccrd); is
subject to a penalty fee of $25.00.

! Corporate 1D No 2. Nemre of Corporation
58936 Mark S. Krieqger, Esg., Ltd.
3. Street Address Principal Business Office Ciry Steste Zip
132 0ld River Road, Ste. 205 Lincoln RI 02865
4. Btrsiness Phone No 5. Steite of tcorporation
(401)333-6300 Bhode Island
6. Bricf Description of the Character of Business Condducted in Rbode Iland
Practice of Law.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Namwe Vice President Name
Mark S. Krieger :  Mark S. Krieger
Street Address i Street Address
132 01d River Road, Ste. 205 : 132 01d River Road, Ste. 205
City State Zip 3 ity Srate Zip
Lookineeln RL ol 02865........ Lookineoln Rk, .02865......
Svcretary Name cdsirer Neme
Mark S. Krieger : Mark S. Krieger
Streer Address Street Address
132 0ld River Road, Ste. 205 : 132 01d River Road, Ste. 205
City N State Zip : Chy State Zify
Lincoln RI 02865 Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIIMENTS
frrector Name i Director Name
Mark S. Krieger. :
Street Address i Street Address
132 01d River Road, Ste. 205 :
cin State Zip s ity State Zip
LinCOIn R SO RI an 02865 .........................................................................
Director Name v Director Name
Street Address b Street Address
City Stare ,pr L Ciny Sterre Zipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
o . - . . N , L Perr Veiftee
This information is currently of record in the Office of the Secretary of Niber of Shares Class Sories Par Ve
State. Changes require an additional filing., See Section 9 of B
instruction sheet, 1000 COMMON NO PAR VALUE

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, T declare and affirm that T have cxamined this report,
including any accpmpanying sche . and statements. and that all statements

File Dare —HLED—_ /b L //
" Signafure Date
Gmkﬁh___,T#“M**{PiﬂT?__——————m Mark S. Kri

Prini or Bpe Name

By VA il WP i
‘BY AL President
FOR SECRETARY O o1 e -
57291-33-537402 Tirte
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