. State of Rhode Isiand and Providence Plantstions L.
| Department of State — Business Services Division F" E"

i et N i’
ANNUAL REPORT FOR THE YEAR ___ 2020 JAN 24 2020
Corporation ;2

—  Filing Period: January | - March | , ( u‘(_p
— an‘g Fee; $50.00 . _ , W
—  Penalty: Additional $25.00 fee if form is not filed by April |
L. Corporate 1} No. 2. Nome of Corporatien

334510 Law Office of John R. Grasso, Inc.
3. Street Address I'rincipal Business Office Chty State Zip

1 Custom House Street, 3rd Floor Providence RI 02903
4. NAICS Code 5. State of Incorparation

Yo Rhode sland

6. Brief Description of the Character of Bustness Conducted fn Rhode Island

Law office, any ancillary purposes, and al! other lawful purposes
"7 NAMES AND ADDRESSES OF_ THE OFFICERS:,(+X" BOX FOR ATTACHMENT)_ CJ . FILU'IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice 'resident Name

John R. Grasso

Street Address : Streer Address

1 Custom House Street, 3rd Floor :

City Stare Zip l Clry Store 2ip
Providence } RI J 02903 T T
Secretary Nome \ Treasurer Name

John R. Grasso : John R, Grasso

Streer Address l Street Address

1 Custom House Street, 3rd Floor 4 Custom House Street, 3rd Floor

City State Zip : Ciry Stote Zip
Providence RI 02903 : Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR _ATTACHMENT)_D_F[I.L IN SPACES BEFORF. USING ATTACHMENTS ___
Directar Name s Direcinr Name

Street Address ¢ Streetr Address

Dhirector Name

Director Name

[

Street Address © Streel Address

Cirp State Zip Clry Stale Zip

—_10. SHARES ISSUED: ("X BOX FOR ATTACHMENT) .0
ISSUED SHARES - THIS SECTION MUST BE COMPLETEDR
Number of Shares | ClossiNeries | far Vatue

.9. SHARES AUTHORIZED: ,(“X" BOX FOR ATTACHMENT)_ O

This information is currently of record in the Office of the Secretary of
Siate. Changes require an additional filing. Scc Section 9 of 100 shares common stock of $.01 par value
instruction sheet.

11. This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or
trustee, this report must be exccuted on behalf of the corporation by the receiver or trusice,

Under penaity of perjury, I deciare and affirm that 1 have examined this repont, inciuding any accompanying schedules and statements, and that all statements

cantained herein are tpie and fdyrect.

Signotir ! 7’ Date
John gd rasso

Print or Type Name

President

Tule

MAIL T0:

Division of Business Scrvices

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401)222-3040

Website: www 505.1i ROV Form 630 — Revised: 10/2016



