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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of Siate
Corporations Division

£48 W, River Street
Provideiice, RE O2904-2615
401.222 3040

2011

Fiting Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I aceordance with RIG.L 7-1.2-1501¢e}, each corporation failing or refusing te file its anmual report within thirty (30) days afier the time prescribed by luw (R LG.L. 7. 2-1501(cckd)) s

subject 10 a penalty fe of $25.00,

1 Corporrare 1 A

71971

2 Name of Corporation

Little, Medeiros, Kinder, Bulman & Whitney, Inc.

3 Sreet Adedress Principal Busines Office

72 Pine Street

City Steite Zip

Providence Rhode Island 02903

4. Business Phone No

401 272-8080

5. Skt of Facarporarion

Rhode Isfand

OBl Descriprion of the Character of Business Condeted in Rbode Isteyed
Rendering professional legal services.

Prosident Aume

Christopher H. Little

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

v Vice President Neame

i John E. Bulman

Street Adedress

72 Pine Street

b Street Address

i 72 Pine Street

Director Neone

None

ity Stertee Zip < iy Steete: Zip

Providence R} 02903 : Providence RI 02803
- : \: L:L;:f‘:‘,; !.,;l: : \.'rn’ ;'; ; ---------------------------------------------------------------------------- E\ . ;';;J ;!; ; ;)‘.':; :\-{; ;].i ; ----------------------------------------------------------------------------
Christopher H. Little : Christopher H, Little

Shreef Adefress t streer Addvess

72 Pine Street : 72 Pine Street

City Steeter Zip Ty State Zip

Providence RI 02903 ! Providence RI 02903

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

s Lifrector Neme

9. SHARES AUTHORIZED

Street Address I Strewet Address
oin J Stetle ] Zip Gy [.S‘tm‘e ‘ Lify
................................................................................................................... B 1
firector Name » LDirector Namwe
i
Street Adulress o atroet Address
iy Steite Zifs ity Steefer Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES . THIS SECTION MUST BE COMPLETED

State. Changes require an add
instruction sheet.

This information is currently of record in the Office of the Secretary of

Nunher uf Shares Class/Series

CWP

Per Value

$1.00

itiona] filing. See Section 9 of 100

This report must be exccuted o

n behalf of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of petjury, 1 declare and affirm that T have examined this report,

F:' l =y includipg any accompanying schedules anq statements, and thal all statements
TR contaghed herein pre true and corréct || B
A el f ‘ P
File Date ECD ﬂ‘) 2011 — {//, ' '/3//2‘0jf(
UL YR LU L T
Signature Duie
Check No. . .
R . v/ /271 e Christopher H. Little
By: , /u ? / Print or T:\pc Nume
r Il FPresident
FOR SECRETARY OF STATE USE ONLY i
¢

Form 630 Rev. 08/0%



