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 STATE OF RHODE ISLAND -
¢ AND PROVIDENCE PLANTATIONS
e Office of the Secretary of Stare

T,

*xast

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 @ Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

Maithew A, Brown, Secreiory of Staie

Corporations Division

100 North AMain Sireet, Providence, R 02003-1335

401,222 3040

) Corporate ID No_ T2 Nome o of Corparanon

| 135393

Law Office of Stephen S. Germani, P.C.

U Sirver Address Principal Business Office Chy Stote :Zip
© 255 QUAKER LANE, SUITE 400 . WEST WARWICK RI 02893-
" A Business Phone No. 3. Sate of incorporation 6. SIC Cade
, 4018236868 RHODE ISLAND 7617

-7 Brief Deseriplion o of the Character of Business Cordircied in Rhode Tsland
l TO ENGAGE IN THE PRACTICE OF LAW

NAMES AND ADI)RLSSI‘.S Ol' THF OrHCl‘ RS_¢ X" BOX FORA]’TACHMEND D FILL IN SPACLS BEFORE USING ATTACHMENTS

I " Presideni Nane

Vice President a‘-’ame

N STEPHEN S. GERMANI, ESQUIRE STEPHEN S. GERMANI, ESQUIRE
Sireet Address " Sireet Address
‘ 255 QUAKER LANE / STE 400 255 QUAKER LANE / STE 400
- City ISate IZip "City State Zip
| wesT WARWICK, | j RL .ol 02893 .. ..., WEST WARWICK , .| | RIL ... 02893. . . ..
m.'rary Name “Treasurer " Nane
|_TEPHEN S. GERMANI, ESQUIRE STEPHEN S. GERMANI, ESQUIRE
' Strect Address ’ * Street Address
l 255 QUAKER LANE / STE 400 255 QUAKER LANE / STE 400
Cuy Siate Zip State Zip
HEST HARWICK RI 02893 HEST WARWICK R1 02893
9. NAMES AND :\DDRI".\SSLS OFTHE DIRECTORS (X BOX FORATTACHMANDD FILL IN SPACES BEFORE USING ATTACHMENTS —_

| Dnrcror Name

Direcior Name

| STEPHEN S. GERMANI, ESQUIRE :

U Sireet Address i - Sreer Address

| 255 QUAKER LANE / STE 400 :

City ] State Zip +City State Zip

WEST WARWICK ;RI L R | e R

F R T AT e Nt

| Streer Address *Sm'cr Address

I'City Siare Zip < i Sare 2)p

“10. SHARES A AUT_HOR_I_7LD (X" BOX FOR ATTACHMENT) O

‘Aumoruzm) SHARES

HSSUI D SHARJ.S

11. SHARES 1ssm JED ("X~ BOX FOR ATTACHMENT) (0 _

Par Vaine

: Number of Shares Closs/Series

Number of Shares Class/Series

Par lalue

100 NO PAR VALUE

& O

@)

This report musi be signed in ink by either the President, Vice President, Secretary. Assistant Secretary,

m A

*135393 DBC 08/
File Dare_

03:02:04 PM*
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o2¢)

8y %)k

>
FOR SECRYTARY OF STATE USE ONLY
[

Check No

Undcrpcna l)’()fpcr_ju ldcclarc R

Treasurer, Receiver or Trustee

’affirm that | have examined
ompenying schedules and statements,
: hcrcm are true and correct.

1/3/05
ot of Cffi Date
STEPHEN"S. GERMANI, PRESIDENT
Print or Type Name of Ufficer
PRESIDENT
Title of Officer Form 630 12401




'—'—“ﬁ“ﬁe STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions [ivisic

» Office of the Secreiary of State Pwm;z?c‘;‘b;,”o':f;é;_sfz
Matthew A. Browm, Secretary of State 401.222 30+
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary 1 - March 1« Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corparate 1) No 2. Name of Corporation
135393 Law Office of Stephen S. Germani, P.C.
3. Strvwt Address Prisicipal Business Office Ciry State Zip
5 Quaker Lane / Suite 400 West Warwick RI 02893
" 4 Business Phone No 5. State of Incommarution 6. SIC Code
401/823-6868 7617
7. Brief Description of the Charactor of Business Conducted 1 Rbode Island
TO ENGAGE IN THE PRACTICE OF LAW
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACH\{ENTS ’ 1
Prstdent Name : Vice President Name
Stephen S. Germani :  Stephen S. Germani
Street Address s Street Address
255 Quaker Lane / Suite 400 : 255 Quaker Lane / Suite 400
ity State 2] . Stare Zip
West Warwick 1 RI l 02893 “West Warwick I RI1 l 02893
o m'm;.me ....................... verererens D I e L TR ST TR RII RSN

en S. Germani Stephen S. Germani

E Stroer Address

¢ 255 Quaker Lane / Suite 400

8 Quaker Lane / Suite 400

City . Srate : City Srate
West Warwick West Warwick RI
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A]"TACHHENT) " (JFILLIN SPACES BEFORE USING ATTACHMENTS ™ ~
Irrecior Name : Dircctor .\amc
Stephen 5. Germani : none
Strovt 3 . ¢ Stroet Address
Z85°Quaker Lane / Suite 400 :
Cuy . Stat Zi : City State Zip
¥ West Warwick [ ORI J 02893 Y
none none
Stroetr Address : Streer Address
Ciry State Zp : City State Zp
10. SHARES AUTHORIZED ' (“X" BOX FOR ATTACHMENT) (] ~ ~ "Ti1l SHARES ISSUED ("X" BOX FOR ATTACHMENT) [} " T~
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par \alue Number of Shares Class/Serics Par Value
100 NO PAR VALUE 100 COMMON NO PAR VALUE

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

H"m "l" Hm l“ll "HI ||||| ““ III Linder penalty of perjury, | dc:lam and affirm that | have examined this repont.

+ 1 3 5 20 % 4 includife A acgerfipapsfng sefiedules and siatements. and that all statements
f —_— contdhepetn are rrect.
File Date D-0% ' 1/19/04

Stgafrire Date
Check No. [Z A5 Stephen S. Germanl
- I éz . Print or Type Name of Officer
y: - resident
FOR SECRE ESTA NI
ETARY OF STATE USE ONLY Title of Officer

Form 630 Rev. 1203
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