State of Rhode Island and Providence Plantations

®)

Annual Report for the year:

2020

Department of State - Business Services Division

FILED__
MAR 0 2 2029

PACRY

Corporation BY

—> Filing period” January 1 - March 1 , 5

— Filing Fee. $50.00 ' .
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1.

1. Entity 1D) Number 2 Exact name of the Carparation

000552275 Langlois, Wilkins, Furtado & Metcalf, P.C.

3 Prnaipal Office Address ICity State 2ip
200 Midway Road, Suite 169 Cranston RI 02920

4. NAICS Code
5451110

6. Brref description of the character

To provide legal services

5. State of Incorporation
Rhode Island

of business conducted in Rhode |sland

7 L'stALL officers {names and addresses)

Check the box to indicate an attachment [

Prosident Name i
Lauren D. Wilkins

Vice-President Name .
Ronald P, Langlois

Slreet Address -~ . j Streel Addres
/&f ress e ra YAY [T " 112 Glendale Road
City Ci State Jip City State Lip
i MA 02067
Johneton= m”b#n RI ﬁ%() Sharon
Secrets ; Treasurer N
neretary Name Earl E. Metcalf reasurer Name George E. Furtado
Street Address o Sireet Addross -
AT o8 vale Avenue e "% §+-Ravena-AvETTT //p C/Mjlﬂlﬂp Dr' Ve
‘_ ~ledl ;I aaledlel J{
Y Warwick St o P 92888 ey Eagtbodgense ¢ ) St e " 0205”3

8 ListALL directors (names and addresses)

Check the box to indicate an attachment [_)

Direcler Name .
Lauren D. Wilkins

[rector Name
Ronald P. Langlois

Street Address e qas-— W.SMN}quf’ W/

ot Addres
SUect AdIESS 15 Glendale Road

why

Cn State Z 1 State Zip

o doBAstON 1 NSl Y %MJ Y Sharon " 02067
Director Narre |Jrector Name

nerorame Earl E. Metcalf reclor LGeorge E. Furtado
Street Addiess 98 Yale Averug Streel Addrms }/0 Cm;-f'naf' e
Cry ] State ]/ip City State 7n

w : 2388 Rl
arwick RI g2asg Wﬂ H’PCP\

S Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

hUKBER (3 SHaRE'E

LARSNERIPS CAIT VAL Ut

Department of State. 400

Common No Par

Changes require an additional filing,

rustee, this report must be executed on behalf of the corparation by the

p——
11 This report must be executed on behalf of the corporatan by an auth

onzed representative. If the corporation 15 1n the hands of a recewver or
recewver or trystee

statements, and that all statements contained herein are true and ¢

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

orrect.

Name of Authonzed chresmtatlve
Lauren D. Wulkms

Date

2 /o foua0

Y o g °°""’°”l|i?\:\

AIL TO:
Division ot Business Scrvices
148 W Rwver Street, Pravidence Rhode Island 02504-2616
Phane: {(401) 222.3040
Website: weaw sos.ngov

FORM 630 - Revised: 10/2017
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