*. Matthew A. Brown, Secrecary of State

=Aoeius ‘o STATE OF RHODE ISLAND . Corporations Division
@ +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
X2 0 Office of the Secretary of State , 401.222.3040
* . -
‘ran®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Filing Fee: $50.00

(FORM MUST BE TYFPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
59010 Rossi Law Offices, Ltd.
3. Street Address Principal Business Office City State Zip
28 THURBER BQULEVARD SMITHFIELD RI 02917-
4. Business Phone No. 3. State of Incorporarion 6. SIC Code
4012317700 RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted in Rhode Island
PRACTICE OF LAW

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS T

'resident Name Vice President Name

Robert V. Rossi .

Street Address Street Address

28 Thurber Blvd. .

City State Zip Cipy State Zip

Smithfield RI 02917 -
Secreiary Name * © 7ttt e AT oo Areasurer Name™ =ttt e i il L
Robert V. Rossi .Robert V. Rossi

Street Address * Streei Address

28 Thurber Blvd. .28 Thurber Blvd.
City Staie Zip “City Stare Zip

Smithfield RI 02917 .Smithfield RI 02917

3. NAMES AND ADDRESSES OF THE DIRECTORS “X™ BOX FOR ATTACHM, FILL IN SPACES BEFORE USING ATTACHMENTS Loy
Director Name . Director Name

none-a close corporation

Street Address - +Street Address

City jSum |Zip City State ‘le
Divestarivame * 1ttt diionion o DiretorName T T e honoon
Strees Address ] *Strect Address

City Mate { Zip Lty State Zp

10. SHARES AUTHORIZED (X BOX FORATTACHMENT) [T~ "~ {1 SHARES ISSUED ("X BOX FOR ATTACHMENT) |0 DR
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value

2,000 COMM NO PAR VALUE 100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, I declare and affirm that | have examined
this report. including any accom ing schedules and statements,

*59010 DBC 02/11/05 12:48:22 PM* and thet ol Crei B e and comect
Fite Date_2—(HL0OS ol T/
Signature of Officer Date
Check No. !! 27 RObert V ROSS'
, /: é - Print or Type Name of Officer
: Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12001




"y . Moartthew A. Beown, Secretary of Siate

wE&&i~ 'y STATE OF RHODE ISLAND Corporations Division
‘ﬁ‘ + AND PROVIDENCE PLANTATIONS 100 North Main Strecs, Providence, RI 02903-1333
A .' Office of the Secretary of State 401.222.3040
0
. ® * '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
58010 Rossi Law Offices, Ltd.
J. Street Address Principal Business Office City State Zip
28 THURBER BQULEVARD SMITHFIELD RI 02917-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4012317700 RHODE ISLAND 7617

7. Brief Description of the Characier of Business Conducted tn Rhode Isiond
PRACTICE OF LAW

| 8. NAMES AND | ADDRESSES OF THE OFF lCERS X" BOX FOR ATTACHMENT) aFuL IN SPACES BEFORE USlNG ATTACHMENTS _

["President Nanis Vice Presidens Nome ]
ROBERT V. ROSSI NONE

Streer Address Street Address

28 THURBER BLVD .

City Sore Zip Gty Sare [Zip
SMITHFIELD RI 02917 .
Recreiaiy Name * * *t et e N R .  Aiasurer Namet Tttt e s PR . e e s
ROBERT V. ROSSI . :ROBERT V. ROSSI

Sreet Address * Street Address

28 THURBER BLVD. .28 THURBER BLVD.

Ciry Srate Zip :Chy Stare Zip
SMITHFIELD RI 02917 . SMITHFIELD RI 02917

9. NAMES AND. ADDRESSES OF THE DIRECTORS (-x" BOX FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
[ Director Name Director Name

NONE-A CLOSE CORPORATION N

Streer Address »Streel Address

City Srate Zip City Sare Zip

Direntcr Name " D e Do Nems Tt B
Srreet Address Street Address

City Srare Zip :Cuy State Zp

; 10. SHARES AUTHORIZED (X" B0X FORATIACHMENT) [ T SHARES ISSUED (“X" BOX FORATTACHMENT) (J
AUTHORIZ[D SHARES ISSUED SHAR.ES

[ Number of Shares Class/Serfes Par Value Number of Shares Class/Serics Par Value
2,000 COMM NO PAR VALUE 100 COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiee

LN -
5 9 0 10

Under penalty of perjury, 1 declare and gffirm that | have examined

"59010 DBC 03/1510¢ 04:30:25 PM" HBgfrein arc truc and corvect.
File Datg T2y
19 5CI 9’ 5 Signature of Officer Date
Check No. ROBERT V. ROSSI
Up Frint ar Type Name of Officer
By,

Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY U T




. Matthew A. Brown. Secretary of State

vai=e » STATE OF RHODE JSLAND Corporarions Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 129031315
S Oﬂicc of the Secretary of State 401.222. 3040
‘. P
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) }
1. Corporase LD No. 2. Name of Carporation -
*58010* Rossi Law Offices, Lid.
3. Sircer Adkdress Principal Business Office City State Zip
28 THURBER BOULEVARD SMITHFIELD RI 02917-
4. Businexs Phone No, 3. State of Incorporation & SIC Code
4012317700 RHODE ISLAND 7617

"{EHM%? ¢/ the Characier of Businers Conducied o1 Rhode Jsland

. 8. NAMES AND ADDRESSLS OF THE OFFICFRS ('X’BOXFORA?TAMD D FILL IN SPACES BEFORE US[lNGATTACHMENTS -

{ President Name ™~ Vice President Name -
ROBERT V. ROSSI + NON
Street Address . :Suraddo‘rr.n
28 THURBER BLVD. .
[Eity [State P47 “City State Zip
] SMITHFIELD RI1 02917
Seirciy Nams * 1ttt P S R AV I I RIS S T
ROBERT V. ROSSI ,ROBERT V. ROSSI
| Soreer Address | Street Addhess
28 THURBER BLVD. .28 THURBER BLVD.
Citvy Staie Zip 'Cf!y State Zip
!SMITHFIELD RI 02917 . SMITHFIELD RI 02917
9. NAMES AND ADDRESSES OFTHE DIRECTORS r'X‘BomeAITACHMENDD FILL IN SPACES BEFORE uemcxm\cumms - "
Director Name . Director Nmne
lNONE - A CLOSE CORPORATION
Street Address « Sereet Address
City [ State Zip -City - - }&m‘e Zip
Diestir Nome * Tttt e mendiiioiioi N IR PRI
| Sorrer Addresy -Street Addrea
. -
City Sraze Zip Clry [s:m s Zip
r : R e e
10, suARES AUTHORI.Z!.D (-x"aoxrm,cmmnn [] o 11. SHARES HSUQ {‘X“ROXFORAITACBMEM)D
| AUTHORIZED SHARES [ISSUED SHARES ' |
| Number of Shares Claxe/Serien Por Volve Numnber of Shares UClhuen/Serier | Par Volue ‘l
;2,000 COMM NO PAR VALUE 100 COMMON NONE I
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IERNRRAA | -

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, inchuding gpy accompzmy' g schedules and statements,

*59010 DBC2/12/033; 25 pM' in are true and correct.
File Deze 92 _—/’L _’a&
Y Date
hect e / (fd 3 ROBERT V. ROSSI
@/ Print or Type Nume of Officer
By, A
FOR SECRETARY OF STATE USE Ohg.‘lk— - YZeRoE?lPENT T




Edward §. Inman, IIf, Secretary of Stare

< STATE OF RHODE ISLAND Conpomtion: Diviion
28, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 461-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 l.\'sl‘acinm.\s
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No, i ’ 2. Nane of Corporation A -
59010 Rossi Law Offices, Ltd.
3. Streer Address Principal Business Office City State Zlp
28 THURBER BOULEVARD SMITHFIELD RI 02917
4. Husiness Phone No. 5. State of Incorporation 6. SIC Cade
(401) 231-7700 RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted It Rhode Istand

. PRACTICE OF LAW .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ROBERT V. ROSSI ' NONE :
Street Address " Street Address
28 THURBER BOULEVARD
City State 2ip City State Zip
SMITHFIELD RI - 02917
Secretary Name T . ‘ o .::Y'}rasurﬂ .\'ann' "

ROBERT V. ROSSI

Street Address ) Street Address
28 THURBER BOULEVARD
City State Zip ,Clty State Zip
_ ) ' SMITHFIELD ~ RI 02917
9. NAMES AND ADDRESSES OF THE DIREQTORS (*X* BOX FOR ATTACHMENT} * FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name
NONE-CLOSE CORPORATION
Street Address Streer Address
City State “2p ' city State zip
Director Name - o lillrrcror Name
Street Address .snm Address
Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) _ 1L SHARES ISSUED {“X* BOX FOR ATTACHMENT) _
AUTHORIZED SHARES im}mswus
Number of Shares Cluss/Seties Par Value }.Vumber of Shores Class/Serles Par Value
2,000 COMM NO PAR VALUE ‘
' I 100 - COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (LRI -

* 50 010 Under penaity of perjury, | declare ard affirm that | have examined
this report, 1ncludlg nying scheduies and statements, and
that all slat/emerﬂ‘s creln are true and correct.

5713 0 - ;I

Check No.- 9\ \ 9' LQ (.p 5_‘;"_91‘&;!! of Officer Date
ROBERT V. ROSSI

K_W\L' Print or Type Name of Officer
PRESIDENY

Title of Officer
<> 3 Form 630 12/01

File Date:

By:
FOR SECRETARY OF STATE USE ONLY -




STAT OF RHODE ISL
AND PROVIDENCL PL

Corporations Division

A TIONS 100 North Main Street, Providence, RI 02903-1335
f)ﬂ'ce of the Secietary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D No. 2. Name of Corporation

5%010 Rossi Law Offfces, Ltd.

3. Streer Address Principat Business Qffice

124 TAUNTON AVENUE

4. Business Phone No.

(401) 438-8585
7. Brief Description of the Chataceer of Business Conducted in Rhode Island

PRACTICE OF LAW

5. State of Incorporation

RHODE ISLAND

PLEASE READ

INSTRULTIONS

City State Zip

EAST PROVIDENCE - RI 02914

617

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ROBERT V. ROSSI

Streer Address
124 TAUNTON AVENUE
Ciry State Zip

EAST PROVIDENCE RI 02914

Secretory Name

ROBERT V. ROSSI
Street Address
124 TAUNTON AVENUE

City State Zip

EAST PROVIDENCE RI 02914

Vice President Name

NONE

. Street Address

City Siate Zip

Treasurer }Jamr
ROBERT V. ROSSI

Street Address

124 TAUNTON AVENUE

City State .

21
EAST PROVIDENCE =~ RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE-CLOSE CORPORATION
Street Address
Clry State Zip
Director Nome

Street Address

Ciey State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Number of Shares Class/Series Par Value

2,000 SHS COM NO PAR VAL

Director Name

Street Address

" city Stare " zip

Director Name

Street Address

Clry State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

ISSUYD) SHARKS
Number of Shares Class/Series Por Value
100 COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

x59010#*

L -0 S

File Date:
Check No.: /9/762 P
N @.

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, | declare and affirm that 1 have cxamined
thls report, including any accompagpwing schedules and statements, and
In are true and correct,

N I-xP-0/

Dare

Signature of Officer

, ROBERT V. ROSSI

- | Ptint or Type Name of Officer

Bl rresIDEnT

Title of Officer

L )



. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate BG4 0 AyTsy TE "Bt t1ces, Ltd.

| 3. Streer address Principal Business Office

v 124 TAUNTON AVENUE

! 4. Business Phone No,

b (401) 438-8585

7. Brlef Description of the Character of Business Conducted In Rhode Island

i PRACTICE OF LAW

KRGS TSTRRo

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

Clty State Zip
FAST PROVIDENCE RL 02914
it

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

' President Neme
L]

ROBERT V.. ROSSI

Streer Address

124 TAUNTON AVENE,,

, City Zip

_FAST PROVIDENCE.. . RI.. . ..02914

Secretary Name

. ROBERT V. ROSSI

Streel Address

: 124 TAUNTON AVENUE

I City State Zip

FAST PROVIDENCE RI 02914

Vice Presldent Name

NONE

Street Address
City State Zip

Treasurer Nome

ROBERT V. ROSSI

Street Address

124 TAUNTON AVENUE

City State Zip

FAST PROVIDENCE RI 02914

9. NA\!ES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE - A CLOSE CORPORATION

Street Address

cy ' " state T

¢ Diu:ror Namr

Street Address
'

City ’ State Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT)
+ AUTHORLZED SHARFS
Number of Shares Class/Serles Par Value

2,000 SHS COM NO PAR VAL

Direcror Name

Street Address

Chy State Zip

Director Name

Street Address

City State 2Zip

11. SBARES ISSUED {(°X* BOX FOR ATTACHMENT}

ISSUTD SHARES
Number of Shares Class/Series Par Value
100 _ COMMON NONE

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*59010 *
3 /2?//Z:xu

Ch kh‘:' /7,7’$/9’
i @

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, Including any accompanyjpg schedules and statements, and
that all statemen are true and correct,

S Do

Date

ignature of Officer A
ROBERT V. ROSSL

Print or Type Name of Qfficer

- PRESTDFNT

Ttle of Officer



James R. Langevin, Secretary of Stute
Corporations Division

100 North Main Street, Providence. Rl 02903-1335
401-222-3040

STATE OF RHODE ISLAND
N AND PROVIDENCE PLANT

Office af the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate {D No.

. 58010

2. Name of Lurpam!wn

Rossgl Law Ofﬂcos, Ltd.

' 3. Street Address Principal Business Office City B h . State A o
4. Business %ontIAUNION AVE:NUE " 5. State of Incarporation RI ' RI T H 5Qg9(%5: )
RHODE SLAND . 7617

] 7. Brief Dcsm}!fnn 6}% ?hémcm of Business Conducted in Rhode [tland

{
PRACTICE OF 1AW
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1

| President Name
1

: ROBERT V., ROSSI

y Streer Address

. City Zip

124 TAUNTON AVENUE -

.: §lretH19§!E!:s

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

?(.'.'I'fy o o I.‘;!art T ’ Lip

eSedreveeas aeBees FITEEIY SAT 4LV ELEIaLY HIERALA4AE LTEsstecbbbbbebe mmesrmrasene

l. . ..EAST PROVIDENCE . RI . 02914 corveveeennenites

Srrrtrar) Name Trrumrrr hamt

ROBERT V. ROSSI

“Street Add:rss

124 TAUNTON AVENUE

ity State . Zip D City

9. NAMES ANEEPX%EENSSCEES: oF ¥111]:. DIREC TORSO(%?ln%X FOR AT TA(.HMENT) ' Fﬂ?ﬁ&%ﬁ%! FORPH)]SNG A'I"I‘AC[*llrlEI(\?'lz‘Sg14 . S

Ihrector Name

- ?-Srrﬂ'B r@T V. ROSSI oo T T T

. Zip

i
124 - TAUNTON AVENUE- - ——
|

Director Name

NONE - A CLOSF. CORPORATION - - . - - e o

Streer Ad Street Address

i
. i
. City State ' ' C Tip . City - T State” [ 2.p - ‘
t ) ' i
.................... . cvervenay . vesnead
Director Name Ihrector Name [
Street Address Streer Address
City T Stare i T T T ey T " State T Tap T - ,
|
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES | ISSUED SHARES |
Number of Shares Class/Series rar Value H .\umbtr of Sham Class/Seres Par Value
Z . . " - —— . . - .
' 2,000 SHS COM NO PAR VAL '
e 100  COMMON NONE

i e e \ - A .. . -

e ———— . - .. - - - " )

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receiver or Trustee

* 5 9 0 1 0 «

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements cogtained herej te true and correct,

FileDate: LDt _777
/ Giﬁ) .;i:gnafllr( ef Ufficer ) T Dale T
Check No.: — .
RORFRT V. RQSSI —_
5 Irint or Type Name of Officer
¥ —_—

ESIDENT - - -

FOR SECRETARY OF STATE LSE ONLY -
Title of Ofticer




@ STATE OF RHODE ISLAND fames R. Langevin, Secretary of State

AND PROV[DENCE PLA NTAT]ONS e Corporations Division
Office of the Secretary of State 100 North Main Strur Providesce, RI D2903-1335

' : . 401-272.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1 « Filing Fee: §50.00 INSTRULTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. ’ 2, Name of Corporation

59010 Rosasl Law Offices, Ltd.

3. Street Address Principal Business Offlce Clty State Zip

124 TAUNTON AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No, - 5. State of Incorporation + 6. SIC Code

401 438-8585 RHODE ISLAND 7617

7. Brief Description of the Characler of Business Conducted In Rhode Island

PRACTICE OF LAW
8, NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name © Vice Prestdent Name

ROBERT V. ROSSI NONE

Street Address . Street Address

124 TAUNTON AVENUE o -

City State Zip City State Zip
EAST PROVIDENCE RI 02914 R

Secretary Name Treasurer Name

ROBERT V. ROSSI ROBERT v. ROSSI
Street Address . Street Address

124 TAUNTON AVENUE - 124 TAUNTON AVENUE

City State Zip . Cly State Zlp
EAST PROVIDENCE RI EAST PROVIDENCE RI - 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* ROX FOR ATTACHMENT)

Dlrector Name Dlrector Name

NONE - A CLOSE CORPORATION

Street Address Street Address

Clty State Zip . Chty State Zip
Director Name ' . ' B Hrector N‘am'r

Street Address Street Address

City State zip Cley State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ESUED SHARES

Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value

2,000 SHS COM NO PAR VAL 100 - COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -
* 5 9 0 1 0 »

Under penalty of perfury, 1 declare and affinm that 1 have examined

’ this report, including any accompanying schedules and statements, and
1\ that all slal{'mcnts contajned hetcin arg, ‘tue and corcect.
File Date: l\ N / e o - 7 7 75-/
\ WD m Sl;nnlwr of Omcrr Date
Check No.:

ROBERT V. ROSSI
By: ‘uO Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ . - pHESIDENT

Titte of Offlcer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
P T

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, R 02903.1335
. 40i.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Perlod: january 1-March 1 e+ Filing Fee: $50.00 S s
(FORM MUST BE TYPED IN BLACK) R b
1. Corporate 1D No. 2. Name of Corporation
69010 Rossi Law Offices, Ltd.
3. Strect Address Principal Business Office Clty State Zip
124 Taunton Avenue East Providence RI 02914
4. Business Phone No. §. State of Incorparation 6. SIC Code

RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted in Rhode Istand

Practice of Law
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Robert V. Rossi None
Street Address _ Street Addiess
124 Taunton Avenue
City Stare Zip T Ctry State Zip
East Providence RI 02914 L
Secretary Name - Treasurer Name
Robert V. Rossi Robert V. Rossi
Srreer Addresy " Street Address
124 Tauntan Avenue 124 Taunton Avenue
City State 2ip Ciey State Zip
East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DTRECTORS (“X* BOX FOR ATTACHMENT)
Direclor Name ’ Director Neme
None - a clase corporation
Street Address Street Address
City State Zip T Cley State Zip
Director Name ' ’ ’ Director Neme
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND I1SSUED (<X~ BOX FOR ATTACHMENT!

AUTHORIZED SHARFS ESUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 100 Common None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 5 0 0 Under penalty of perjury, [ declare and afflrm that 1 have examined
P yoip b
this report, including any accompanying schedules and statements, and
MJ}I ?7 that all statements gant heretn are true and correct.
File Date: | { ,1'1 %‘ s 9 >

}’ l) 3 L ’ Signature of Uﬂlmr Date
Check Mo, : ‘ /} /
/ ‘l L Robert V. Rossi
s | / Pring or Type Name of Officer
i

/ I -
FOR SECRETARY OF STATE USE ONLY President
THie of Officer

9 1




FRUFI CORPURAIIUN
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Khode Island and Providence Plantations
James R. Langevin, Secretary of Stare
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

=g

PLEASE TYPE OR PRINT [N BLACK INK.

17, CORPORATE 10 NO. 2 NAWE OF CORPORANION
59010 Rossi Law Offices, Ltd.

["3'STREET AGURESS PRONTIPAL DUSINESS GFFILE ar STAE T CODE

124 Taunton Avenue lEast Providence RI 02914-.
14, BUSINESS FHOMNE HO. S STATE OF NCORPORATION 8. 5 CO0E

401-438-8585 RHODE ISLAND 7 é, / 7
7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED N Re00E SLAND

Pactice of Law
. i 8. NAMES AMD ADDRESSES OF THE OFFICERS
PRESIDENT NAME WUE PRESIDENT NAME
| Robert V. Rossi None
STREET ADOFESS STREET ADDRESS
| 124 Taunton Avenue .

STATE P CDOE arr SIATE P CODE

I East Providence RI 02914
‘SEWM TREASURER HAME
|__Robert V. Rossi Robert V. Rossi
STAEET ADDRESS STREET ADDRESS

124 Taunton Avenue 124 Taunton Avenue
cary STAIE P OODE any . STATE P CODE

East Providence RI 02914 . East Providence RI 02914

. N 8: NAMES AND ADDRESSES OF THE DIRECTORS "
DIRECTOR RAME DRECTOR NAME

_None = a_clos corp.
STRELT ADDRESS STREET ADDRESS
oy STATE P CODE ary STATE P CODE
ORECTOR NAME DRRECTOR NAME
STREET ADDRESS STREET ADDAESS
ary STATE TP CODE are STATE TP CO0E

10. SHARES AUTHORIZED AND ISSUED )
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES QASS / SERES PAR YALLE HUMBER (OF SHARES CLASS / SERTES Pl\FIW.lE
2,000 SHS COM NO PAR VAL 100 Common None

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- - -

2/2!/%;

Fila Date: .. . ——— ey

4994

Check No: .. e et e ————

Coes U

For Secretary of State Use Only

By:

- - - — . — = C me s . —

Under penalty of perjury. | declare and affirm that | have examined thig
repont, including any accompanying gehedules and statements, and that
all staterments ¢ ed 8 and comect.

RoRert V' Rassi

Print or Type Name of Officer
President ..-_;) 9- [ q [ﬂ Q S
Title of Officer Date

PETAAL DATTARME DRFEARE NrEroamesnees [



Stare of Rhode Island and Providence Plantations

.Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00)

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

o0v9010
Corporate ID: _

1395
Annual Report for the year:

Poss; Law DéfFicas, Lid.

Name of Corporation:
Business entity organized under the laws of the State of:

Business Entity is (check one):

For foreign entity, address and telephone number of principal office:

N/A

|)-( ] Business Corporation (See RIGL. Chapter 7-1.1)
Iy | Professional Service Corporation (See RIGL Chapter 7-5.1)

Bref statement of the character of business conducted in Rhode [sland:

Phone: )

—PRACTICE_GE_LAW

Address and telephone of the principai office of business entity in Rhode

Island (Provide sireet address - Not P.O. Box):
—..ROBERT_V..ROSSI

_..124 TAUNTON_AVENUE

—.EAST_PROVIDENCE,_RI_02914

P p—

Phone: L_401)_438-8585

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITY/STATE 1P CODE
ROBERT V. ROSSIT 124 TAUNTON AVENLUE EAST PROVIDENCE, RI 02914

VICF PRESIDENT STREET ADIRESS CITY/STATE ZF CODE,
NONE

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE

]RIMII‘Q‘&RFRT VROSSL 124 TAUNIO\%J% &%— WDMZ ZIP CODE
ROBERT V. ROSSI 124 TAUNTON AVENUE EAST PROVIDENCE, RI 02914

THE NAMES OF THE DIRECTORS ARE:

KAME STRELT ADDRESS CITY/STATE 7IP CODE
NONE - A CLOSE CORPQORATION

NAME STRELT ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITYRTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series

Number of Shares Class / Series

2000 COMMON,/ NONE 100 COMMON/NONE
e /
Date /:';’A by 28 19 a5 By: .
4 __ROBERT V. ROSSI
PRIh’pﬁgﬁﬁmfl- OFFICER SIONING
Form 31 1395 TTTLE OF QFFICER SIGNING

_DESIGNATED REGISTERED AGENT FOR SERVICF. OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ROBERT V. ROSSI, ESH
123 TAUNTON AVE.
EASYT PROVIDENCE RI 02914




0053010 1994

wale (D - —.— Annual Report for the year: _ . -
: of Business Enuty: - F2SSi Law Officas, Lid.
cs entity orgamzed under she laws of the Staie of __Bhode [sland Busimess Enity 15 (check cne)
o L _ i I x| Business Corporation (See RIGL, Chaper 7-1.1}
3l Taxpayer ldenuficaupa Numoer: - i ] Professianal Service Corposation {See RIGL, Chaprer 7-5 1)
reign entily, address ard Ielephore nunther of pancipal office i1 Laited Liabiluy Company (Sce RIGL. 7-16)
. Name. utle and mazhng address of confact person Lo whom
hd - ) commumications may bhe directed:
+==- -+ == | Habert V., Rossi _
- Rossiclaw-Qffices, Ltd
L) S | 124 Taunton Avenue_. R
<5 ard lelephore of the prac:pal office al busuness eauty i Rhode +  East Providence, RI 02914 -

| (Provide steeel address Nat PO Box)
24 Taunton Avenue Law

Bref siaterment of the charceler of business conduited vn Rbadde Island

ast Providence, RI 02914

. 401 A38-B5RS Date of Qualification 1o do busingss 1n Rhode Island (1f Fore:

Dace of Qrpanizavon: _Japuary 18, 1990

¥nenbly)

THE NAMES OF THE OFFICERS ARE:

LU oRv g er (A RCSITENT Ttk Oeer CREFT ADRISS UITYATATE o I
obert V. Rossi 124 Taunton Avenue East Providence, RI 02914
TEF CPTRATING O FICER OR (] VICE PRISHLNT et one STRITT ADDRLSS T TeavaTaTE AFCONE
USTM B SLCXETARY Coo b Over STRIL. ADURINS CTYRTATY . FIF CODE
obert V. Rossi 124 Taunton Avenue .East_Providence, RT = 02814
IEF TINASDIAL (NP LR GR LR TREASURER (TR (3aer STREFT ADDRYRY LITY.RTATE TirCOnE
chors V. Sossi 124 Tauntzn Avecnug East Providence, 8I 02914
THE NAMES OF THE DIRECTORS ARE:
T T STREET ADORESS CIYATATE JIFUTE
gne
- - STREYT AIDIRESS CITYSTATY Tz oo
" " STHERT ADDRISS CHYATAIE GEGT
{RER OF SHARES ALTHORIZED {1 Applicabled NUMBER OF SHARES [SSUED AND QUTSTANDING ([f Apahicable)
BER 2000 | NumBER 100
55 Common CLASS Common
s None SERIES None
VALUEOR Without par PAR VALLEOR

HOLT PAR © WITHOUT PAR  Without par

/‘%{ﬂ% / 19 7y

FRONTORTYPE NAMEY OF GIFTUCRK SJUNING

President

TITLE OF OFF K 53 SKRING

- DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

ASENOTE: I the Corporanion has chanped s reistered office and/or repistered or residens agenl. Form Y or Form LLC 3 must be fited

gILED
ROBERT V. ROSSI, ESQ o ‘(‘Q}_
124 TAUNTON AVE. MAR B 7

EAST FROVIDENCE RI 02914

By



To be filed annually between

Filing Fee $50.00 . January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... QAB3QL0....ccoveeivvvvirerrrnienrenrsinenne Annual Report for the year ... 3893 .o
FirsT: The name of the corporation is...B0SSI.. LAW.OEEICES,.. LTD.oimieirimnrrimnesimnsssieaiesssssssinsss
SeconD: It is incorporated under the laws of ... RHADE ISLAND..........coovmimimnrniniinniinsiinnnnsisissssississnmssssss s
TuirD: Character of business, briefly stated, iS ... B .o
FourTi: If foreign corporation, address of its principal office....NONE o
FIFtH: Business address in Rhode Island ...124 . TAUNTON AVENUE...P.0...B0X.1494/.,.. EAST. ERQVIDENCE,

RHODE, . ISLAND..02924. .. riiisiirninnene

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Nime Office Address (including oumber, streey, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
ROBERT V. ROSST...oovovcirrrcrcosisssnes President  124..TAUNTON..AVENUE,..EAST.. RROVIDENCE.,..RI..02914
.......................................................................... ViCE PIESIACNL ....oveiveieei i resesreniesasssesssrisasseasensossesssessssssasesssssssss srsssbissosssssssses
ROBEAT V.o BOSSI . oooooosreecsicsnsesssssines Secretary  124.TAUNTAN..AVENUE...EAST. PROVIDENCE...RI..02914
ROBERT V. ROSSI ..oooeoeesvcccsssessssesnnn Treasurer  124.TAUNTON.AVENUE.,.EAST. PROVIDENCE...RI..02914
. < od: Pas Vil
SEvenTH: Number of Shares authorized: | oy Valie
shares are without
Na. of Shares Can Series ' par value
" 4 . . ) Par Vol
EigutH: Number of Shares issued: Rar'd & Pisd 5221 2 1a0% [ Puvie
SRR B 4 Lt shares are without
No. of Shazes s Seri par value

MI#ZT
J//owz)o
Dated/L/W‘/é/é 19 43 LROSST. LA OFEICES, .. LT0u e prcvreerivinren

By

....................................................................................................

(Report must be signed by an officer) Title..../ T S LINT oottt



To be filed annually between

Filing fec 35000 January 1st and March 1st
State of Rhode Jsland and Providence Plantdions ()
CORPORATIONS DIVISION 0,00
100 NORTH MAIN STREFT ( SN
PROVIDENCE, RHODE 1SLAND 02903 S
Corporate ID..... ............. ASSRI0 Annual Report for the year........ 1228
FirsT: The name of the corporationis.................. D551 s i T LCES b,
SECOND: It is incorporated under the laws of ... Rhode Island e
THiRD:  Character of business, briefly stated, 1. LaY . e
FourTH: If foreign corporation, address of its principal office. NODE e
FIFTH:  Business address in Rhode Island .. 124 Taunton Avenue, P.0. Box 14547,

Fast Providence, Rhode Island 02914

........................................................... B T R R L L L B T T L

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address {including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Robert V. Rossi President 124 Taunton Avenue, East Providence, RI 02914
.......................................................................... VICE President ..ot
Robert V. Rossl Sccretary 124 Taiititon Avenue, East Providence, RI 02914

Robert V. Rossi. ... Treasurer 124 Taunton Avenue,.East.Providence,.RI..02914

Par Value

SEvenTH:  Number of Shares authorized:
or stalement that
shares are wilthout
No. of Shares Class Series par value
2000 Common None No par wvalue
FEB 14 12
EigHTH: Number of Shares issucd: Par Value
be SEC'Y OF STATE or statement that
shares are without
No. of Shares Class Series par value
100 Common None No par value

Dated, February /<4 19 .92

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................. QOSINL0 ., Annual Report for the year......... 1333

FIRsT:  The name of the corporation is. ................. S anss'i..‘La.'y;.le.fi.c'.e_'-;......L.td-....:...‘..‘.;-;: ..... SR

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................
..............................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

NN e Director

.....................................................................................................

.......................................................................... Director

.......................................................................... Director

..Robert V. Rossi .~~~ President 124 Taunton Avenue, East Providence, RI 02914

.................

.......................................................................... Secretary
RObexXt V. ROSSL ., Treasurer 124 Taunton.Avenue, . East. Pravidence. RY.02914

SEVENTH: Number of Shares authonzed: Par Value
or statement that

shares are without
No. of Shares Clags Series par value

2000 Common ncﬁéu} No par value
\IAN 0( igg] Par Value

i ~rall or statement that
1 L
sCy OF STATr shares are without
No. of Shares Clags Series ’ par value

100 Common none {j No par value

EIGHTH: Number of Shares issued:

Dated... January $” 19 91

.........................................................................................

{Neme of Corporation)

By..Rossi L3 ffices,. Ltd,

(Report must be signed by an officer) Title P Tesident

Form 31 1/85



