P State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division

VoA AR
Annual Report for the year: A“O\ GhramMp
Corporation o
—> Filing period. January 1 - March 1 ,

—> Filing Fee: $50.00 .
—> Penalty: Additional $25.00 fee if form is not filed by April 1. I
1. Entity ID Number 2. Exact name of the Corporation

7231 PETER A. DIBIASE, INCORPORATED

3. Principal Office Address ICity State Zip

128 DORRANCE STREET SUITE 550 i PROVIDENCE RI 02903

4. NAICS Code D

GRlll

5. State of Incorpgration
RHODE IS!.AND

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

RENDERING PROFESSIONAL SERVICES AS ATTORNEY AND COUNSELOR AT LAW

7. ListALL b?;cers {names and addresses)

Check the box to indicate an attachment D-

President Name PETER A. DIBIASE Vice-Presidenl Name

Street Address 185 SEASIDE DRIVE Streel Address

€Y JAMESTOWN State o 2P 92835 City State e

Secretary Name Treasurer Name

Street Address Sireet Address

City State 2ip City State Zip

B. List ALL directors (names and addresses) Check the box 1o indicate an attachment E'
|Drrector Name Director Name

Streel Address Slreet Address

City State Zip City State 2p
1D|recmr Name Dircctor Name

Street Address Street Address

City State Zip City State 2p

9 Shares Authonized

10. Shares lssued

Check the box to indicate an attachment ]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARLS

LLASS/ASLRIES

FAR VALUF

600

CNP

0.00

11. This report must be executed on behalf of the corporation by an authonzed representative. |f the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect

Name of Authorized Representative

Date
JANUARY 15, 2018

Sig of Authonzed Representati
( g Z w g;)_(" &3 eREatatel h
i ~ 2
p—

)
)

FILED

MAIL TOa
Division ol Business Services

148 W. River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040
Website: MVW.SOS,Ti.gOV

JAN 17 2019
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