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3:(251\”‘ g‘%@ State of Rhode Island A. Ralph Mollis, Sccretary of Staic
and Providence Plantations Clrporations Divisiorn

) N 148 W River Street
T % Office of the Secretary of State Providence, RT 0.2904-2615

SO 3223080
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filiﬂg Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RLG. L. 7-1.2-1501{e), each corpovarion failing or refusing to file its annual report within thirty (30) days after the time preseribed by law (RLGL. 7-1.2- 1504 (e} i

shbfect tu a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
156363 Gonzalez Law Offices, Inc.
3 Street Adelress Principal Business Office City State Zip
450 Warren Avenue East Providence RI 02914
4. Business Phone Nuo 5. Stare of mcorporation
401-432-7500 Rhode Island

0. Brigf Description of the Character of Busitiess Conduiciod n Rhody Fland
To Render Professional Services by Persons Authorized to Practice Law

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

Fresident Name 1 Vice President Name

Roberto Gonzalez ; Deborah S. Gonzalez

Streer Address i Street Address

450 Warren Avenue : 450 Warren Avenue

City State Zip ity State Zify
East Prowdence RI 02814 East Providence RI 02914

‘\umr(m \(mm ” Treasurer Name
Deborah S. Gonzalez : Roberto Gonzalez

Street Address

450 Warren Avenue

Street Address
450 Warren Avenue

iy State Zip 1 city State ip
East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawe t Director Name

Roberto Gonzalez : Deborah S. Gonzalez

Streed Addedress = Street Address

450 Warren Avenue : 450 Warren Avenue

ity Staate Zip . (_'x'rv State Zip
East Providence RI 02914 East Providence RI 02914
Divector Neamy Drreclur Narne

srrect Address b Street Address

iy Staie 7 s City State Zifr

9. SHARES AUTHORIZED : ’ _10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nirber of Shares Clss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be execuied 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 corperation by the receiver or trustec,

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including apy accompanying schedules-and state nd that all statements

=
!

[ I el . ¥
‘k:u . containe EJE1n ar
File Dte ﬁMAR_o_l_z_ﬂ_H—_f / ;—/n /’\Z/ﬁwl {
=t ' ] Sigrﬁmre ™ e
i Roberto Gonzaloz =)

By: 3@0 Print f)w'.f\pe Name L-/
e - President
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