RI SOS Filing Number: 201287841700 Date: 01/11/2012 4:00 PM

3{ State of Rhode Island

and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee; $50.00*

* In accordance with RLG.L. 7-1.2-1501(¢),

each corporation failing or
subject o a penaly fee of $25.00,

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street
Providence, Rl 02004-2615
401.222 3040

2012
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing so file its annual repors within thirty (30) days afier the rime prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

1. Corporate 12 No 2. Name of Corporatfion

487504 LAURIE Z. DISANTO CPA, INC.
3. Street Address Principal Business Gffice Cit Stare Zip
1000 WATERMAN AVENUE EI{ST PROVIDENCE Ri 02914

4. Business Phone No.

401-228-7757

3. State of mcorporation

RHODE ISLAND

ACCOUNTING FIRM

7. NAMES AND ADDRESSES OF THE OFFICERS: .«
President Name

LAURIE Z. DISANTO

G. Brief Description of the Character of Business Conductod in Rbode Isiand

BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
{ Vice President Name

{ LAURIE Z. DISANTO

Street Address

5 MELODY LANE

5 Street Address

: 5 MELODY LANE

Director Name

LAURIE Z. DISANTO

ity Steise Zip s City State Ziy

JOHNSTON Ri 02919 : JOHNSTON RI 02919

se” L ij; - \a mc ....................... trrerrrirraiiaitasaaesaasdierntaitnrrerrettraiensinnes f .' r:eas.urerﬁfame ........... FETTITPTTY M trrresrrritarenies trreedenieiiierecaniriaeiannienes
LAURIE Z. DISANTO : LAURIE Z. DISANTO

Street Address ' Street Address

5 MELODY LANE ¢ 5§ MELODY LANE

City Sterter Zip L City Steate Zip

JOHNSTON RI 02919 : JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: "x”

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

I Lirector Name

Street Address

5 MELODY LANE

t Street Address

9. SHARES AUTHORIZED

City State Zip ' City State Zip

JOHNSTON RI 02919 :
LT PP H- S LS tenmarnenserediiii e ernanssiias [ETTTTTIIT Sevesas berererresnnannaae FETTT trrrereresnreanss ETTTTTTTVRIN P trrrrassanienes toreaee
Lhrector Name : Direcior Name

Street Address b Street Address

city Staie Zip L ity State Zip

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

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares Cluss/Series
1000 COMMON

Par Vilue

$1.00

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 trustee.

FHEED—
;:L:N 'JAN 11 2012
DT

FOR SECRETARY OF STATE USE ONLY

71968-5-686707

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

herein are true ang corrget. :
(ALl ,Z jAM / /5420/&-4

Date
LAURIE X . B154n/72

Print or Type Name

Paesipent

Title

Form 630 Rev. 08/08
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