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State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Stute
Corporations Division

148 W. River Strect
Providence, RI 02904-2615
401.222.304¢

2011

Filirlg Period: January 1 - March 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(¢}, cach corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by Law (RLG.L. 7-1.2- 1501 (ccvd)) is

subject to a penalty fre of $25.00.

1. Comparate 1D No. 2 Nene of Carporation

6783 MANDELL, SCHWARTZ & BOISCLAIR, LTD.
3. Streetf Address Principal Business Office ity Sterte Zip
ONE PARK ROW ROVIDENCE RI 02903

4. Bustness Phone No. 3. State of incerporation

401-273-8330 RHODE ISLAND

G. Brief Lescription of the Character of Business Conducted in Rhode istand
LAWY FireRk

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nevae

MARK S. MANDELL

Vice Presicdent Nanie

MICHAEL S. SCHWARTZ

Streer Address

ONE PARK ROW

Stroet Addresy

ONE PARK ROW

Ciby State Zip ity Sate Zip
PROVIDENCE RI 02903 PROVIDENCE RI 02903
Secretary Namw Treasurer Name

YVETTE M. BOISCLAIR MARK S. MANDELL

Street Address Street Address

ONE PARK ROW ONE PARK ROW

City Slerte Zip Gty Sterter Zip
PROVIDENCE RI 02903 PROVIDENCE RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Director Name

Sireet Addresy

Street Address

ity Sterie Zip ity Sterie Zip
Divector Name Director Name
Streef Address Strect Adedress
ity State Zify ity Sate Lt

9. SHARES AUTHORIZED
600 RO PAR VALUE

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
Staie. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Sevies Pay Vealue

NONE

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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