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State of Rhode Island
and Providence Plantations
e % Office of the Secretavy of State

A. Ralph Mollis, Secretary of Staile
Corporations Division

148 W. River Streel

Providence, RI 02904-2615

401.222 3040

a3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing 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), eack corporation failing or refusing to file its annual repors within thiry (30) days aféer the time preseribed by law (RAG.L. 7-1.2-1501{rebd}) is
subject to a penalty fee of $25.00.

1. Corpordte 1) No. 2 Name of Corfrration
000144961 Flaherty Robinson Inc.
3. Sireet Address Principal Busimess Gffice ity Steite Zip
11 First 5t Barrington RI 02806
4. Business Phone No. 5. State of ncorfrralion
401-245-4236 Rhode Island
6. Brief Description of the Chargcter of Business Conducied tn Rbode Iland
Graphic Design, Public Relations and Advertising Business, Real Estate Sales, Appraisals & Property Management
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEI’OBE USING ATTACHMENTS
Prestdent Name : Vice Prestdent Name
Scott R. Robinson :Gayle A. Flaherty
Strect Address i Street Address
11 First St £11 First St
ity Stare Zip t oy State Zip
Barrington Ri 102806 : Barrington R }J2806
-Ts;.(,:;;,:,;.r;l:;\?‘:;:;-““.”""" --------------------------- sssssnnnfssnnrsssnanassaanaL ““““..2'3:,;;1;’;;-;;:;\;(;,;&: ........ srsssssnnnnnlacnnnssanassrrrtnsrtvneerinredrccranananes ssssavunNmauvnnn
Gayle A. Flaherty : Scott R. Robinson
Street Address E Street Address
11 First S1 {11 First St
iy State “n I ciry State Zip
Barrington RI | 02806 :Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D _l-‘ll.l. IN SP_ACE_S BEFORE USING ATTACHMENTS
tHrector Name Director Name
Street Address i Street Address
ity I.ww Zip i ciy Ismze zip :C:-::__
: L
msesersarer s cerssnrssenas CesreerEseeshsbabearraneanas g.l.).[.r;;;r.”._.&;’;.‘:...... ........ B U r-'r.,-; ........
: oo
: }
Street Address : Street Address £ .L
Ciy State Zip £ iy State Py EE”T'; <
N Dep [y
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT] [] S
ISSUED SHARES — THIS SECTION MUST BE COMPLETED E <I'_'h“i
This information is currently of record in the Office of the Secretary of |imber of Shares Ll ertes Py Ve
State. Changes require an additional filing. See Section & of 3000 CNP $0
instruction sheet. ! 2 A

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including apy accompanying schedules and statements, and that att statements

FILED,, ©

contaified hérein are t .
File Date FEB ﬂ 8 2012 - zﬁ%m.w 2/7/20/ <
. " 'Sr‘gﬁ'&'n’w / / Dare/ 4
Check No. BY 3L W48\ Gave A, Flaherty
Bv: Print or Tvpe Name

- Vice President

Tirle
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