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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

N
PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR /0 /A

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

105938 The Law Office of David Morowitz, Ltd.

3. Principal office address City State Zip

155 South Main Street, Ste. 304 Providence BRI 02903
4. Business Phone No. 5. State of Incorpoeration

401-274-5556 Rhode Island

6. Brief description of the character of business conducted in Rhode Island

law office

Premdent Na;ne ' ' . Vice-President

Pavid Morowitz David Morowitez

Street Address Street Address

15 Pinetop Road 15 Pinetop Road

City State Zip City State Zip
Barrington RI 02806 Barrington RI Q02806
Secretary Name Treasurer Name

E . 3 I ! i | x o2 B e

Street Address rée Fess e

15 Pinetop Road 15 Pinetop Road

City i

Barrln ton

ST £T0RS (NAMES AND ADDHE&SES}{" _
Dlrector Name Diractor Name

lone "nonG

Street Address Street Address

[1ore nonge

City State Zip City State Zip
hone none none none none none

Director Name Director Name

none none

Street Address Street Address

none . none

City State Zip City State Zip
none none none none

i

9. SHARES AUTHORIZED . . . 0 SHARESISS
NUMBER OF SHARES SLASS/SERIES PAR VALUE

R
is Information is currently of record in the Office of the Secretary / ( -4 O /
of State. Changes require an additional filing. 0 0 & W /7 0

See Section 9 of 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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of per]ury, | declare and affirm that | have examined
this repar 1 3 accmpanylng schedules and statements,

Hed herein are true and correct.

D / : 3112
FILE ,

sSighalure of Adinorized RepreSentative Date

ECH ST MAR 0 David Morowitz
FO!‘I:I&NO 63» o - - ) / / d} \g Print or Tg;pe Name of Authorized Representative
Revi?8d: 2 20 8e1 BY —President



	FilingNum: RI SOS    Filing Number: 201290648790    Date: 03/02/2012 4:00 PM
	BatchNum: 71927-4-731981


