*
e % STATE OF RHODE ISLAND
. » AND PROVIDENCFE, PLANTATIONS
a

* Office of the Secretary of State

Matthew A. Beaen, Secretary of Stote
Corporations Diviston

100 North Main Sireet, Providence. RI 02913-1335
401.222 3040

AMENDED

Yo unt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January 1 - March 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
! Corporate 1D No, 2. Name of Corporation
5851 Daniel J. Rubiano, CPA, Inc.
1. Street Address Principal Business Office Cuy State Zip
nue Suite 1 Greenville RI 02828
4. Business Fhone No. 3 Stute of Incorporation 6. SIC Cade
401-949-2600 Rhode Island 7658
7. Brief Descriprion of the Character of Busimess Conducted in Riode fsland
Accounting Firm
o, SAND ADDRESSES OF,

Daniel J. Rubiano

FYIENTS Foath-G

(Vice President Name

* DRaniel J. Rubiano

Street Address

] Zip

10. SHARES AUTHORIZE D 7-X = BOX FORATILACHMENTT L]
54 ke

AUTHORIZED SHARES

: Streed Address
Four Oakwood Circle , . Four QOakwood Circle
Cirv State Zip “City State Zip
.Greenville .| .. RI....l. .02828....: Greenville ...l .. .RI.....| 02828.. .|
Sccremry ‘ume Yrtarwer Nume
Daniel J. Rubiano + Daniel J. Rubiana
Street Address * Street Address
Four Oakwood Circle - Four Oakwood Circle
Cuy State Zip :Ory State Zip
Greenville RI 02828 - Greenville 8
9. NAMESAND ADDRESSES OEJ HE, DIRECTORB =V BOX FOR T TAC I A ER FILLYT s T
fhirector Nume JDirecior Nome
Daniel J. Rubiano .
Street Address «Street Address
_Foup Qakwor ircle .
Ciry State Zip «City State
. Greenville  j ORI | 02828 . . . .. . . ...
Lirector Ngme * Director Name
Sircer Adudress sStreet Address
Ciry Maite :C' Wy State

X'FOR ATTACHMENT)

ISSUED) SHARES

.
Number of Shares Cluss/Series Par Volue Number of Shares Class/Scries 1Par Value
1,000 NO PAR VALUE 100 Common No Par Value

l

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

A_ GUED
Check No. UCT: O 6 28{]4

FOR SECRETARY OF STATE USE ONLY

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

\l\h:ll all spatements gantadned herein are true and correct.
Quﬁfﬂm @W 6 /‘5-/0"/
’ 1§ L

Signature of Off ek ¥ Date

Paniel J. Rubiano
FPrott or Type Nume of Officer

- President
Tule of Officer

Form 630 12700



