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WOOCTy
Lfﬁ’é_@:@{ State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
%é’ Oﬁ ice Of ihe Secretmy Q’r Sicite sz;tdenzélf‘ft()gggf;-g;?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 oLz

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPCRT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R4GL 7-1,.2-1501(¢). each corporarion failing or refusing v file its annwal report within thirty (30} days after the time prescribed by law (RLG.L 7-1.2-1501(cd)) o
mlg's'.:‘t' to a penalty fee of $25.00.
1. Corporaie ID No. 2. Name of .C'c;r;?amliun .
58731 Marchwicki Associates, Inc.

3. Sircet Adeiress Principod Business Office ity State Zify

222 Chestnut Street Providence RI 02903

4. Business Phone No. 3. State of Incorporation

401-421-2500 Rhode Island

G. Brigf Descripiion of the Character of Bushiess Conducted in Rbode Istand
Financial Consulting

7. NAMES AND ADDRESSES OF THE OFFICERS; {“X" BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE TS

President Nawe = Vice Fresident Name

Edward J. Marchwicki, Jr. ! Lorraine C. Slaney

Street Address r Street Address

34 Katama Road i 23 Royal Avenue ) )

City Stage Zip L Ciy Slaite Zip
Pawtucket RI 02861 i Providence RI 02904
..............................................................................................................................................................................................
Secretary Nane 1 Treasurer Name

Edward J. Marchwicki, Jr. : Lorraine C. Slaney

Streel Address Strees Address

34 Katama Road : 23 Royal Avenue

City Staite Zip ¢ Ciy Stezte Zp
Pawtucket RI 02861 ! Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [7] FILLIN $PACES BEFORE USING ATTACH
Lirector Name & Divectar Name

Edward J. Marchwicki, Jr. : Lorraine C. Slaney

Street Address S Stroed Addvess

34 Katama Road : 23 Rayal Avenue

City Sictie Zip Ly State Zip
Pawtucket RI 02861 : Providence Ri 02904
LHreciur Neme E I Hrector Name

Streer Address : Sireet Addlress

City Siate Xifa L iy Sictie Zip

9. SHARES AUTHORIZED & N S " 10. SHARES ISSUED (“X* BOX FOR ATTACHMEN

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

o g . . . . . \ Neumber of Shares drrssfSeries y
This information is currently of recerd in the Office of the Sccrelary of mber of Shares Classlseries Far Value

State. Changes requirc an additional filing. Sce Section 9 of 600 Comman No Par
instruction sheet, 0 PSR

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 (rustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
m . including any accompanying schedules and statements, and that all statements
; - R S i pfTect

Signature E Date
Lorraine C. Slaney
Print or Type Nume

Treasurer
Title

e, FEB 2220

- FOR SECRETARY OF ST,
58000:14:506226 i

[ USEONLY - .-
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