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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

yumber 201553896520 Date: 01/16/2015 4:00 PM

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, BRI G2904-2615
401.222.3040

2015

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance wich R1.G.1. 7-1.2-1501(e), each corpovation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(crd)) is

subject to 2 penaly fee of $25.00.

1. Corpurete 112 Nu, 2 Nawme of Corporation

43606 RAMPINO LAW

ASSOCIATES, LTD

3. Street Address Principal Business Office

615 Jefferson Boulevard

State

RI

Zifr

02886

City
Warwick

4. Business Phoue No

401-738-1910

5. Stette o' Incorpureation

Rhode Island

to engage in the practice of law
7. NAMES AND ADDRESSES OF THE OFFICERS:

Proesiclent Neome

Kenneth J. Rampino

G. Bricf Description of the Charactor of Business Conducted in Rbode Isfand

(“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Kenneth J. Rampino

Street Address

8 Cindy Drive

= Strect Address

: 8 Cindy Drive

Prrector Neone

City Steiter Zify ( iy Stette Zip

Seekonk MA 02771/02882 i Seekonk MA 02771/02882
\(.U(m”\.m.m .............................................................................. h(a;wnu\cmt( .................................................. vt bussretrrrrrtbb e tnrans
Kenneth J. Rampino : Kenneth J. Rampino

Streer Adfelress f Streer Address

8 Cindy Drive 8 Cindy Drive

ity Stette Zip _ iy Steite Aip

Seekonk MA 02771/02882 : Seekonk MA 02771/02882

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

E Director Neome

Strect Adedress

i Street Address

9. SHARES AUTHORIZED

ity ‘_s‘ma- J Zip tCity l Staite Zipy
Director Achire : Director Netme
H
Street Address  Streer Address
City | Statte Zip t iy Steate Zip

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED

Neemtber of Shaves Cleass/Series Par Valtie

This information is currently of record in the Office of the Secretary of
State. Changes requirc an additional filing. See Section 9 of
instruction sheet.

1000 Common No Par

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 corporationF'r[rE'Dr or trustee.

- JAN 16 2015 -

Under penalty of perjury, I declare and affirm that I have examined this report,
anyi ) stalerments, and that all statements

ny 3'—\0‘—— > Lonlc'uned herein are t
File Date - -
x Sigha Date
Check No. Kenneth /42. /‘7 jl}'
Print or Type Name T ()/&4
By:
Bl President e V=
AR §2810:TARY@RVSTATE USE ONLY =
e
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