A ‘% State of Rhode Island A. Ralph Mollis, Secretary of State
L\Lﬁ and Providence Plantations Corporations Diviston
*-u* Office of the Secretary of State Pmtrfdeni zs ;;fo};;;;ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040

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), each rorpamtwn}izzimg ar refising to file its annual report within thivty (30) days afier the time prescribed by law (R1G.L 7-1.2-1501(ccHd)) is
subject to & penalty fee of $25.00.

1. Corfxarate 1D No. 2. Name of Corporation
109793 Hodosh, Spinella & Angelone, Inc.

3. Street Address Principal Business Office ity Sterte Zip

One Turks Head Place, Ste. 810 Providence RI 02903
4. Business Phone No. 3. State of corporation

401-274-0200 Rl

0. Brief Description of the Character of Business Conducied i Rbode Istand

To engage in the practice of law.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name

Thomas Angelone :

Street Address i Streer Address

OCne Turks Head Place, Ste. 810 :

City . Steite Zip ' i City Steite Zif
Providence RI 02903 :
sassvervesssssssossans [YTTTTTTTTOTy R [ETTTTTTITTTTTIPRRIRRY NN Feerasetsrtneasannnne vwefescocsscacunnnrnnrescsassansarrtrtsssslanarnrnananne saresrsancaracsndesinnnaaniaaas Fesererririany
Secrerdry Name E Tredsurer Name

Thomas Angelone : Thomas Angslone

Street Address * Sweel Address

One Turks Head Place, Ste. 810 : One Turks Head Place, Ste. 810

city State Zip 3 City State ip
Providence RI 02903 : Providence Ri 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name E Director Name

Thomas Angelone

Street Address ] : Street Address

One Turks Head Place, Ste. 810 :

Clry State Zip s ciy State Zin
Providence 02903 :

Director Name + Director Neme

Street Address Street Address

ity State Zifr s ity State Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

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,
includjpg sy accompanymg schedules and statements, and that all statements

“HLED
- 2.\
Check N, FEB 1 U 2012 ' -E;_S"':””"‘ A ’ 6 DPate
R omas Angelone
By: ﬂ M_%)/ Print or Type Nawme

President
Title

File Dare
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