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Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

7148 W River Street
Providence, RI 02004-2615
401.222 3040

2011

Filing Period: January 1-March 1 » Filing Fee: $50.00" - THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L. 7-1.2-1501{e), eack corporation faling or refissing to file its annwal report within thirty (30} days after the time prescribed by law (R1G.L. 7-1.2-1501{ccd)) is

subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

77046 ARTHUR LAMBI, JR., C.P.A, LTD.

3. Streer Address Principal Business Qffice

2190 MENDON RQAD, SUITE TWO

FAl
02864

State

ity
¢UMBERLAND RI

3. State of Incorporation

RHODE ISLAND

4. Business Phone No,

(401) 334-1700

6. Brief Description of the Characier of Business Conducted in Rbode isiand

TO MAINTAIN, EXAMINE,

Fresident Name

ARTHUR LAMBI, JR.

NSPECT, AND AUDIT THE BOOKS AND ACCOUNTS OF OTHERS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice President Name

{ ARTHUR LAMBI, JR.

Street Address

8 HANNAH DRIVE

+ Streer Address

: 8 HANNAH DRIVE

City | stexse Zip : iy Sterte Zip

CUMBERLAND RI 02864 : CUMBERLAND Ri 02864
vessssssssennnnrrrsitTassnnren vereassesdannnsrserruioaraarrerae vesediiiiisionnaatansereesnann, vesferaansonnnnnenrerrsrrerres R P T P R YRR TLTIITTPPIRY
Secretary Name 1 Treasurer Nume

ARTHUR LAMBI, JR. { ARTHUR LAMBI, JR.

Street Address E Street Address

8 HANNAH DRIVE : 8 HANNAH DRIVE

City State Zip : city State Zip

CUMBERLAND R{ 02864 : CUMBERLAND Rl 02864

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

Liirector Name

i Director Neme

Street Address

* Streel Address

City I State Zip L ity lS{me l/ ifr
cigsesasasrrrsaraTaressannrTrry F O TR T T LT e e L LU UL, e R R L R R SIS
Pirector Name + Director Name

Streel Address Street Address

City State Zif : Gity Staile Zify

9. SHARES AUTHORIZED

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
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Value

NO PAR

Number of Shares

600 SHARES

Class/Series

COMMON

This report must be executed on behalt 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.

File Date

FILED :
Check No. —FE—'B_“TM——_—
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By: L"700
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\ 721

;\J Date

# LAME
ARTHUR LAMEIL JR

Print or Typ& Narhe

PRESIDENT

Title
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