% State of Rhode Island A. Ralph Mollis, Sccretary of State
J and Providence Plantations Corporations Division

/.:,—;;, Office of the Secretary of State PmlMﬂlt;ﬁ;lﬁﬁggggg;(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012223010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days after the time preseribed by luw (R1GL. 7-1.2-1501 (ecrd)) 15
subject i a penalty fee of $25.00.

{ Corpareite 1) No. 2 Namie of Corporarion

2957 Brosco & Brosco PC
§. Streed Addddress Privicipal Susiness Office City State Zip
312 South Main Street Providence Rhode island 02903
<. Businvsy Phone No, 3. State of Incorporalion

(401) 272-5555 Rhede Island

G d3rief” Descrintion of the Chargctor of Business Conducted in Rbode Island
Law Office - General Practice of Law

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nene E Vice Fresident Name

Dino A. Brosco, Esqg. Patrick S. Bristol, Esq.

Strver Address 3 Street Address

312 South Main Street 312 South Main Street

Ciry Steate VZip 3 city State Zip
Providence Rhode Island 02903 : Providence Rhode Istand 02903
T T RN RN RN EREEERS
A.J. Brosco, Esq. : Dino A. Brosco, Esq.

Streer Adelress : Streel Address

312 South Main Street : 312 South Main Street

ity State Zip ' iy Steie Zip
Providence Rhode Island 02903 : Providence Rhode Island 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Neanw E Director Name

A.J. Brosco, Esqg. : Dino A. Brosco, Esq.
Strevt Addross 1 Street Address
312 South Main Street i 312 South Main Street
iy Stesie Zip H State a farTaa!
Providence Rhode Island 02903 rovidence Rhode Island @Dagg
ector Nawe X T 3
D O
: :ﬂp i
Streer Address ' Street Address C.ln 3:‘:' '_‘:E
City Starie Zip tCity Stete WY ==
: = Do
. , ; o —_— O
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT )» —T=
ISSUED SHARES — THIS SECTION MUST BE COMPLETED T:’_ <.;T-"l
L Lo . . o | Number of Sbares Thess/Seris ar Vil
This information s currently of record in the Office of the Secretary of Dumber of Shares ClessySeris Par ulie
State, Changes require an additional filing. See Section 9 of 2,000 Common Without Par
instraction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. [f 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 pegalty o 4 shace
_——1ficluding any a

COMLTH S

Fife Date F|L
Signature

Check No. MAR U Dino 7~ BlUbbU, %G{—

v O‘q rint or Type Name
" BY SL\ 5ﬂ PPres?ggnt

Title

Date

FOR SECRETARY OF STAIE USE ONLY
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