STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prod ﬁ;f:? cib:,bcg;g;‘:r;?;
Matthew A."Broum, Secretary of State 40:..?.?.2.3-(540
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary ! - March 1T o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporate 1) No. 2. Name of Corporation
137535 —Law Office of Joshua A, Sroka, Inc.,
3. Street Address Prineipal Business Qffice City State Zip
Avenue Cranston RI 02920
q. Busines Phone No, 5. State of Incorporarion 6, SIC Code
£-9334 RH ISLAND

7. Brief Description of the Chamcter of Business Conducted in Khode [stan
THE PRACTICE OF LAW

8. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prisictont Name : Vice President Name
Jashua A. Srpnka :__Joshua A, Sroka
Streer Address .o : Street Address
280 Ilsquepangh Road : 280 Usquepaugh Road
Cuy Srate Zip s Cry State Zip
....... W.. Kingston . .l.RI. ... ...l.92892 .. . .i W. Kingston |RI | 02892
Secrelan: Name Treasurer Name
Joshua A. Sroka :_ Joshua A. Sroka
Strevr Addness ¢ Street Address
280 Usquepaugh Road . 280 Usguepaugh Road
iy State Zip + City Sraic Z2ip
W. Kingston RI 02892 ! W. Kingston RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
tircctor Name : Director Name
Street Addnss ¢ Streoet Address
Crry ]Smm ] Zip : Cliy I Siate Zip
e, verrrrrrreedieiiiiiiienias YR R Cerresteraintiiee mmmh\am ........................ sersrsrrersasnssashins craresnasisreiens Ceeeaes
Streer Actetress ¢ Street Addross
City Statc Zip : City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
ALTHORIZED SHARFS ISSUED SHARES
Nremtber of Shares Clas/Series Par Value Number of Shares Cleess/Series Par Value
100 1.0 PAR VALUE /00, ﬁ[ .00

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Secrelary, Treasurer, Receiver or Trusice

' "Im “I mu ||||| ‘lI li m HI‘ Under penalty of perjury. { declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

[0y :
Check No " )
By f7 L/ Prini or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - P sedd. ?M-/-t
Title of Officer

Form 630 Rev, 1203



