RI SOS Filing Number: 201287671370 Date: 01/06/2012 4:00 PM

,,1-“":: State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollls, Secretary of State
Corporations Division

148 W. River Street
Providence, Bl 02904-2615
401.222.3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1,2-1501 (cebd)) is

subject to a penalty fee of $25.00.

1. Corporaie 10 No.
3139

2. Name.of Cﬂfpﬂml'fm"l .
Business Clinics of America, Inc.

3. Street Address Principal Business Office

375 Putnam Pike Unit 35

State

Ci Zip
Emithfield RI

02917

4. Business Phene No. 5. State of Incorporation

401 946-4610 Rhode Island

G. Brigf Description of tbe Character of Business Conducted in Rbocfe Island
Computer Accounting, Tax Services and Consulting.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT). [ FILL IN SPACES BEFORE USING',

President Name : Vice President Name
Kenneth R. DiLegne ! Kenneth R. DiLeone

Street Address + Street Address
141 Dunedin Street : 141 Dunedin Street

City State Zit s Ciy State Zip
Cranston RI 02920 :  Cranston RI 02920

-:S-e::;:e};.rs;;\;‘;;’;;.................. ........................................................... g.}.‘;e.‘;;;‘;‘;;.&;;;’;‘;.n.u:.-....-.uu- sresssssassannansansarasnsranduonnrrtr v anrrrannar Lt an sl
Kenneth R. DiLeone Kenneth R. DiLeone

Streer Address § Sireet Address
141 Dunedin Street 141 Dunedin Street

City State Zip 3 City State Zj)
Cranston RI 02920 ¢ Cranston RI 02920

‘6. NAMIS AND ADDRESSES OF THE DIRECTORS: ("X” BOX OB ATTAGHMENT). [ ] FILLIN SPACES BRFORESING ATTACHNENTS ¥ ¥

[rector Name

Kenneth R. Dilecne

i Director Name
H
H

Street Address s Street Address
141 Dunedin Street :
iy State Zip ¢ City State Zip
Cranston Rl )i, 02920 | ... S cosvrrnssemesed et sbies s
Lirector Name D:rec:or Name
Street Address i Street Addvress
City Stte lz:;o : City Zip

9: SEARES AUTHORIZED

.SHAR.ES — THIS SECTION M].LSI BE CDMPLE‘I‘ED

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.

Number of Shares Class/Series Par Value
100 Common No Par
T BECOMALETED
WMUS1

THIS SECTION

This report must be executed on behaif 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.

o el %.
71718-46-664202

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
Afiw £ Leent __1/3/]2

Signatire Date
Kenneth R. DiLeone
Print or Type Name

President
Title

Form 630 Rev. 08/08
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