'% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprrattons Division

! . ) 110 North Main Stree;
Office of the Secretary of State Providence. K 029031335

o

-

\?{J Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 -JMarch 1« Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTEI IN HIACK)

1. Corporaie 11 No, 2. Name of Corpomtion
128339 QOrabona Law Offices, P.C.
3. Streer Adedress Principal Brestness Office City Steie Zip
P.0. Box 8492 Cranston RI 02920
4 Business Phone No. 5. State of ucorporation 6. 3IC Code
(401) 272-0800 RHODE ISLAND

7. Brief Deseription of the Chamcter of Business Conducted in Rbode Island
TO ENGAGE IN RENDERING PROFESSIONAL LEGAL SERVICES

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

Prostdens Name L Vier Prosident Name

Frank L. Orabona, Jr. : Frank L. Orabona, Jr.
Sireot Address Street Address

P.0. Box 8492 : P.0. Box 8492
ciiy Stnie Zip 3 Ciny State 2ip
Cranston RI 02920 : Cranston RI 02920
erommw ‘ trverreasirasiersadioreseresrenernsrrierrnees Tnmumwm{ - terenererennn e
Frank L. Orabona, Jr. Frank L. Orabona, Jr.
Mroet Acledress l Strvet Address
P.0. Box 8492 i P.0. Box 8492 7
iy State Zip L City Staie zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES HEFORE USING ATTACHMENTS

Direcior Name : Dirgtor Name

Street Address Street Address

Cly JSm.'r ‘ zip City Stare Zip
Ihn:ﬂ.ur‘\“;w. ......................................................................... ‘D.l.rrt}on\h:;u- ..... sessrirearrrissathesinresisiass sestssssssecscsabenne Gessssatessirrerarrnnsy
Street Adddrss Strevt Addnrss

ity State Zin City Siie Zip

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [ : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES 1SSUED SHARES

Npmber of Shares Casyseries Par Value Number of Share Casv/Sertes Pur Lalue

8,000 $.01 PAR VALUE None

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

“l IH ‘I“ I‘“ “ “ ‘Iﬂ “l Under penalty of pequry. | declare and affirm that L have examined this repon,

including any accompanying schedules and state s. and that all statemepts

ined hein are true and cormrec . 5/
Fite Daie £7290°0F 7 _:8 7 OS'
3 Signature of Officer Date
Check No.
heck No 4 ﬁ"qng é_ p O(‘qéd,d:.,/JT .
By: onS Print or Tipe Name of Officer
W Sl
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

L } Office of the Secretary of State 100 North Main Street
Matthew A. Brown, Secreiary of State Frouidence, K 029031335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periodt: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN ALACK)

1. Corporte I} No. 2. Nane of Carporution

128339 Orabona Law Offices, P.C.

3. Street Address Principel Business Office |
P.0. Box 8492 - - 0
— ' Cranston
Hustnes Phone No. 5. State of mcorporation Rl Lt

(401) 272-0800 &. SIC Code

7. Brief Descripiton of the Characior of Business Conducted in Rhode fsland
TO ENGAGE IN RENDERING PROFESSIONAL LEGAL(SERVJCES

8. NAMES AND ADDRESSES OF THE OFFIC
s ——— t ERS: (“X" BOX .
President Name e em TR ("X’ FOR A] TACHMENT)

: [ FILL IN SPACES BEFORE USING ATTACHMENTS® >~
: Vice Presictent Name )

Frank Orabona, Jr.

P.0. Box 8492 S Addres B 0. Box 8492

Frank Orabona, Jr.

Stroer Address

ciy . —
Cranston F‘"" RI [ 02920 $Ciy . [sare

¢+ Treasurer Name

Secrvtary Name

Frank Orabona, Jr. Frank Orabona, Jr.

gs:mAddn-ss
P.0. Box 8492 : P.0. Box 8492

Stroet Address

Z1p
02920

Siate

Zip . City
Cranston RI ‘ 02920 : Cranston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (Q FILL IN SPACES BEFORE USING ATTACHMENTS
! Direcior Name

Srate

Dircctor MName

None :
Street Address 2 Stroet Address
City l.s‘mrc ] zip s gy State Zip
m“mmam ........................... crreereres T R cesssearreissanrey chroanme .............. S
Street Acledress : Swreet Adedress
City Srate Zip s Chy Steate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O " 11. SHARES [SSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Qugs/Sertes Par Value Number of Shares Clasy/Senics Par \alue
8,000 $.01 PAR VALUE None

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

I“I’ MI ||HI‘|| m“ “”' ’l ||| Under penalty of perjury, | declare and affirm that | have examined this report,
* 12 B 2 3 0 % d that all statements

including any accompanying schedules and statements,
contained herein a e n%
\ < S 41 oc/
File Dare 3[} QI 0 \ - —s
\{L \{ 1 .S— Signature of Offfcer Date
3 pr——
Check N Freak £ . Orabevr, Jr-
By t [A}\ e Print or Tyvpe Namne of Officer
fresidenT
FOR SECRETARY OF STATE USE ONLY - / 5 n
Title of Officer
Form 630 Rev. 12/03




Edward S. Inman, 111, Secretary of State

= STATE OF RHODE ISLAND many of Sare
@ AND PROVIDENCE PLANTATIONS lOONan‘hMainSrnn.I’rvur'df:rrfg;‘:;:mg-ﬁ.ﬁ
Office of the Secrerary nf State 401-222.3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

FiEASE READY
Filing Period: January i-March 1 +» Flling Fee: $50.00

INSIRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

128339 Orabona Law Offices, P.C.
3. Street Address Principal Buslness Qffice City State Zip
P.0. BOX 8492 CRANSTON RI 02920
4. Huslness Phane No. 5. State of incorporatton 6. SIC Code

(401) 272-0800 RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted in Rhode Istund
LEGAL SERVICES

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

President Narie

< Vitd Président Name

FRANK ORABONA, JR. FRANK ORABONA, JR.
Street Address Street Address
P.0. BOX 8492 P.0. BOX 8492
Crey State Zip Clry State Zip
CRANSTON RI 02920 CRANSTON RI 02920
Secretary Nome o Treastrier Name
Street Address Street Address
City Stare Zip City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)}

Iirector Name

NONE

Street Address Street Address

Ciry ’ State Zip City Stote Zip
Directar Name Director Name
Street Addresy Streer Address

City State Zip City State Zip

11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
SSUFD SHARFS
Nurnper of Shares

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Class/Series Par Valur Par Value

Number of Shares Class/Series

8,000 $.01 PAR VALUE NONE

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

NI

* 1283309
22109

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

that al} stalcmtms%n/mvﬁz true and correct.
> = cf <

Flle Date:
l O 5 q Signature of Officer Date
Check No.: }
Feint or Type Name of Offices
oy \Cu\ \ e

FOR SECRETARY OF STATE USE ONLY

Title of Office
@,f sm ' Fern 630 12007



