RI SOS Filing Number: 201290629320 Date: 03/01/2012 4:00 PM

State of Rhode Island - : A Raiph Mollis, Secretary of State
and Providence Plantations ey v nm
Office of the Secretury of Stale ' Providence, Ri 02904.2015

: 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012
Filing Perlod: January 1 - March 1 e Filing Fes: $50.00* ¢ THIS REPORT MUST-BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accardence with R.1.G.L 7-1.2-1501(e), eech corporation faiting or miveing o e Ks anvwal report within Wity (30 deys affer the e prascribad by low (RLO.L 7121900084} s
u .

subject io 8 penally fee of $25,
1. Eorporate 1O No. 2. Name of Corporation.
85174 HW MOORE ASOCIATHES INC
3. Street Address Principal Business Ofice Cly State Zp
112 SHAMMUT AVENUR BOSTON MA 02118 .
4. Business Phone No. 5. Stale of ncorporation
§17-357-8145 MASSACHUSETTS
6. Brief Description of the Character of Business Conducted in Rhade isiand
7. NAMES AND ADDRESSES OF THE OFFICERS: (%" BaX FOR ATTAGHMENTE [, 1ICL 1 SPACES BEFORE USING ATTACHMENTS
HAROLD W MOORE i
[~ Street Address ) Street Address
555 CHAPNAN STRERT i !
Cily ,-smo sz | Cly State [zh
joawrow______ . S X 02021 ________ doe_ S S
Secretary Name : Treaswer Name
JAMES B MARCUS | HAROLD W MOORN
Streel Address | Street Address
449 COMMONWEALTH AVENUE ! 555 CHAPMAN STREET
City ’sm ,’Zp ': 7 E , Siate ,_Z'b
NEWTON A .. 103459 jcawrow . |o2022
8 NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FORATTACHMENY. [ ]  FICL { SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Neme R
HAROLD W MOORE | HAROLD W MOORE JR
[ Strest Address :’§n_ﬂ4dd1u
555 CHAPMAN STREET | 551 CHAPMAN STREET
CRy [m. J Zp i Cly State )
| CANTON o o S 02021 . O, l!‘." _____________ 92021 .
Director Name 'r Director Name
SHARON MAXWELL, ]
Streat Address : Street Address
17 MOHAWK ROAD ' ] _
Ciy State Zp City State Zio
CANTON NA ﬁzon
9. SHARES AUTHORIZED. - _. .. . oo - 1osmzs|sausnnrsoxmammnﬂ i
ISSUED SHARES - THIS SECTION BE COMPLETED
This information Is currently of record in the Office of the Secretary of Number of Shares Ciass/Series Par Vaive
State. Changes require an additional fling. See Section 9 of
instruction sheet, 1000 COMMON NO PAR VALUE
7500 NO PAR VALUE
m';%mt?‘::k be “u:uctt;t;dmogm b:h"a;ff & ué;' gﬁg;ﬂgt; tt':‘y. 'rgc ﬂm;:rum. if the corporalion Is in the hands of 8 receiver or trustee,
| I

-. F“—ED : Under penalty of perjury, | deciare and afim thet | have examined this report,
mdwummmmwm-mwmuasm

e Date MAR UL T30 ?T;/%w@ 2/2T] /2

ok Y= AHALET ::)l;ci/y?ﬁ{v{m b Mpore -
0027 W .o

FOR SECRETARY OF STATEUSEONLY Title
awas41 2,000 71921-20-731656 Form 830 Rev. 08/08
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