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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Conporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615

401, .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2017 01.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing ro file its annual report within thirty (30} days after the time prescribed by law (R1G.L. 7-1.2-1501(ce5d)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
125012 ARIEL LAW ASSOCIATES LTD.
3. Street Address Principal Business Office o State Zip
70 ROMANQ VINEYARD WAY, SUITE 147 INSRTH KINGSTOWN RI 02852
4. Rusiness Phone Mo, 5. State of mcorporation
401-295-2922 RHODE ISLAND

G. Brigf Description of the Character of Business Conducted in Rbode Island

TO ENGAGE IN THE PRACTICE OF LAW

i

Christine W. Ariel, Esg.

Street Address ¢ Street Address

70 Romano Vineyard Way, Suite 147

ity State Zip : City State Zip
North Kingstown RI 02852 :
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Secretary Name : Treasurer Name

i
 Christine W. Ariel, Esq.

Street Address i Street Address
: 70 Romano Vineyard Way, Suite 147
City State Zip : City State Zip
: North Kingstown RI 02852

Direcmr Name : ) + Director Name

None. : None.

Street Address : Street Address

City State Zip s City State Zip
B ot T
None. : None,

Street Address : Streer Address

H

: City

.

City

[3SUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 50 No Par

instruction sheet. e sl E g1y
!\ THIS SECTiﬁi
This report must be executed on behalf of the corporation by an authorized répresentative. If 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 Alty of pexj , I declare and afﬁ at | ha ned this report,

incluging any accordpanying sch ules an temgents, dthat all statements

FEB l ﬂ 201? _, cony ‘her,em arpt:true and orr
U ( 4m : %M g f ‘,Dm 0;//¢/Zar7

1L Christine W. Ariel, Esg.

Print or Type Name

- President

Title
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