'RISOS  Filing Number: 201205419950 Date: 12/21/2012 4:00 PM

R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A Office of the Secretary of State - Divislan of Business Services
-‘\L» ) 148 W. River Street, Providence, Rhode Island 02904-2615
W=~ Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Wehsite: WWW.S08.5. .20V

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

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

1. Entity 1D No. 2, Bxact nams of tha Corporation

509272 Law Office of Thomas M. Petronio, Inc.
3. Piinclpal ofiice address Chy State Zip

1239 Hartford Avenue Johnston RI 02919
4. Buginess Phong No. 5. Sigte of Incormoration

401-273-8801 Rhode Island

&. Briaf description of the character of business conducied in Rhode Igland
Corporation will engage in the General Practice of Law and in various different

areas of the legal fleld

Presidem Name ] - | B Vna—Prsa:damName

Thomas M. Petronio, Esquire Thomag M. Petronio, Esquire
Straet Addreas i Street Address

1239 Hartford Avenue 1239 Hartford Avenue
City State Zip City State Zip

Johnston RI 02919 Johnston RI (2919
Seocratary Name Traasyurer Name
SHAME 5 HABOUVE. SAME 5 AR UL

Street Address Street Address - o
Chy State p City State Zip

T AL CHAEL CORRN AIES ARG ADDRES SRS WS BOKFOR ATTACH IMENT)
Director Name Dlreclor Name
Thomas M. Petronioc, Esquire
Sirest Address Stroat Address
1239 Hartford Avenue
City State Zip Chty State p
Johnston RI 02919
Cirector Ngme Director Name
Strest Address Street Address
City State Zip Gity State Zip
B SHARES AUTHOAIZED: £ OV SHARES ISSUE DK B O RO ATTAC HMEHRT]

NUMBER OF SHARES CLASS/SERIES PAR VALUEl

Thia information ls currently of record in the Office of the Secretary
of State. Changes require an additfonal flling. 1000 Common No par value
See Section 9 of instruction sheel.

This report must be exectited on behalf of the corporation by an suthorized represeniative, If tha carporation is in the hands of  receiver or rustss,
this report must be exsmman‘ 0f the corporation by the receiver or trusiee.
Under pahalty of perjury, [ declare and affirm that [ have sxamined
thls report, including any actompanying schedules and statements,
DEC 2 20 19 and that all statements contained herein are true and corract.

aiurs of Authortized Representative Dz

Thomas M. Petronio, Esq.
Print or Type Name of Authorized Repracentative

Form No. 630
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