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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov

(5P )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2015

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 [D No.

552275

2. Exact name of the Corporation

Langlois, Wilkins, Furtado & Metcalf, P.C.

3. Principal office address City State Zip

317 Iron Horse Way, Suite 203 Providence Rl 02908
4. Business Phone No. 5. State of Incorporation

401-351-9970 Rhode Island

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

To Render Professional Services by Persons Authorized to Practice Law in the State of Rhode Island

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X™ BOX FOR ATTAC

President Name
Lauren D. Wilkins

Vlce Presudent Namé
Ronald P. Langlois

Street Address Street Address
39 Mathew Drive 112 Glendale Road
City State Zip City State Zip
Johnston RI 02918 Sharon MA 02067
Secretary Name Treasurer Name
Earl E. Metcalf George E. Furtado
Strest Address Street Address
98 Yale Avenue 61 Ravena Avenue
City State Zip City State Zip
Warwick RI 02888 East Providence RI 02915
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ | e '
Director Name Director Name
Lauren D. Wilkins Ronald P. Langlois
Street Address Street Address
39 Mathew Drive 112 Glendale Road
City State Zip City State Zip
Johnston RI 02918 Sharon MA 02067
Director Name Director Name
Eart E. Metcalf George E. Furtado
Street Address Street Address
98 Yale Avenue 61 Ravena Avenue
City State Zip City State Zip
Warwick RI 02888 East Providence RI 0291 5

9. SHARES AUTHORIZED . -0 7o 0

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet.
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S@nalure of Authorized Representative Date

Lauren D. Wilkins

FEB I 7 2‘]15 Print or Type Name of Authorized Representative
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