= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS f.;)(;porrrr’;uus n.-.;mm.
- . s af North Mair Strevt
4 Office of the Sceretary of State Providence. R 02903-1335
“-\_gég:?" Matthew A, Brows, Secretary of State 404.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Period: January ! - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)
1. Corpriaie 1) No 2. Neame of Comporition
129314 Law Office of John L. Coppolino, Ltd.
3. Strvet Adelress Priscipal Bustuess Offfee City Stewee Zip
1076 Reservoir Ave. Cranston RI 02910
4. Business Phone No. $. State of incorporation 6. SIC Code
430-4008 RHODE IS| AND

7. Birtef Description of the Charmcter of Business Conducted in Rbode Istand
TO PRACTICE LAW

Prosiclent Name

John L. Coppolino

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACIHHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Presidoent Name

John L, Coppolino

Street Acdedress

268 Morgan Ave.

és'mM%?B Morgan Ave,

heecinr Name

John L. Coppoline

oy Stexte Zip ALY Seate Zip
Johnston l RI l 02919 : Johnston RI ‘ 02919
-o‘:‘;:';:r;;’.‘::\:{o’:;';‘ ....................... [EXIETYT YT Y] IR R ..................u...-....g.;;!;;;':;;;-".\:{;;;c #tbvasissssssssadivssarancrnsansssansaneasscsndensressnssensnansrsnennranns
John L, Coppolino John L, Coppolino
Stroet Addness : Strevt Addrss
268 Morgan Ave. : 268 Morgan Ave,
oy Staate Zip ' Cine State Zip
Johnston 919 : Johnston 02919

R
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)

E] FILL IN SPACES BEFORF USING ATTACHMENTS
$ Dircetor Nanie

.
.
.

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]
ALTHORIZED SHARES

Street Addmes : Strret Address
268 Morgan Ave,
Ciry Srate Ztp : Gty Stare Zip
Johnston RI 02919 :
Bt I N creees Cerresrerasiaeriens e
Strevt Ackdress * Street Address
Cur Stare Zip L Ciry Stare p

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
ISSUED SHARES

Numbeer of Shares Class/Series FPar Value

Ninther of Shetrex Class/Sertes Par \aine

1,000 NO PAR VALUE

1,000 none

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

IR

File Date _F“ EB
Cheek No. _FEB_2 _s_zﬁkegs ’?( 9_

BY cosrerrremroreis

T UF STATE USE QONLY

Under penalty of perjury. 1 declare and aifirm that | have cxamined this repon,
including any accompanying schedules and statements. and that all statements

contined h/?a//;u VA Moty

Signature of Offfer 47 /" - Datte

M L Copfeearse

Print or Tupe Name of Officer

9‘-714(?'40/)/

Title of Officer
Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporations Division

Offiée of the Secretary of Srafe ] pro M;gct";]bog;g;?;‘;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March | ¢ Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporare I} No. 2. Name of Corporntion
129314 Law Office of John L. Coppolino, Ltd.
3. Street Address Principal Business Office City Stare Zip
1006 Reservoir Ave Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6 SIC Code
401-490-4008
7. Brief Description of the Characier of Business Condicicd in Rhade Island
TO PRACTICE LAW
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS'
President Name i Vice Prosident Name
John L, Coppolino : John L. Coppolino
Street Address : Street Address
268 Morgan Ave. : 268 Morgan Ave.
Crty State Zip : Cuy Sate Zip
..Jghnston . ok BT 928000 d00nsEOn LR 02919, ...
Sceretary Name 1 Treasurer Name
John L., Coppelino g John L, Coppolino
Sireet Address + Sircer Address
268 Morgan Ave. : 268 Morgan Ave.
ity State Zip : Cuy State Zip
Johnston RI | 02919 ¢ Johnston RI | 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENY) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
John L. Coppolino :
Sireet Address ¢ Street Address
268 Morgan Ave. :
City Siate ‘ Zip : Cly ISrrr:o lztp
Ldehnston. LW R0 )02902 SO SOOI JSVUOR! FOSTIURRURURIRRURRIN SOOI e eneaene
Drrecror Name + Director Name
Streer Address S Strecr Adidress
City State Zip : City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] TR SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Sbares Class/Scrics Par Value
1,000 NO PAR VALUE 1,000 - none

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

‘ l“m W| ”“I ‘II“ MI‘ m‘ MI “] Under penalty of perjury, 1 declare and affirm that | have examined this report,

£ 1 2.0 T 4 / % including gny accompanying schedutes and statements. and that all statements
1 1 comect. i
File Date ; : Y f - 2?‘07
L. : / d - Date

Check No.

“TaHv (. @//c( v

C"
P 1 3 Print or Type Name of Officer

By: "7 ) 5 V
FOR SECREI'ARE’ opﬁATmr:om:vl -—-'% \ - 212 . N 7l/

Title of Officer

Form 630 Rev. 12703



