. RI SOS Filing Number: 202186129230 Date: 1/12/2021 4:.00:00PM__. _ ___.___
. State of Rhode Island
@ Department of State - Business Services- Division F“-E !}
Annual Report for the year: 5, AMF
Corporation JAN 12 008
—> Filing period: January 1 - March 1 2 I 6}
—> Filing Fee: $50.00 (_0 %a\
—3 Penalty: Additional $25.00 fee if form is not filed by April 1 BY __ s N~

1. Entity 10 Number 2. Exact name of the Corporatian

131812 Wallick & Associates, LTD.
3. Principal Office Address City State 2ip

51 Jefferson Boulevard, First Floor Warwick Rl (2888

4. NAICS Code

® SYU(O

5. State of Incorporation
Rhode Island

6. Bnef description of the character of business conducted in Rhode Island
Primarily 10 engage in the specific business of the practice of law

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ﬂ

Prasident Name ] Vice-President Name
Marc . Wallick, Esq.

Streat Address X . Street Address

51 Jefferson Boulevard, First Floor

. , State Z Cu State 2i
Y Warwick RI ® 12888 v P

Secratary Name Treasurer Name
Street Address Street Address
Cry State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment Cl_I
Director Nama - . Director Name

Marc D. Wallick, Esq.
Street Address . Street Address

51 Jefferson Boulevard, First Floor
City . State Zip Ci State Zp

Warwick RI 02888 v

Director Name Director Name
Straet Addrass Street Address
City State 2Zip T Cy State Zp

9. Shares Authonzed

10. Shares Issued

Check the hox to indicate an attachment ]

This information is currently of record in the
Department of State.

Changes raquire an additional filing.

NUNMBER CF SHARES

CLASS/SERIES PAR VALUE

11. This report must be executed on behalf of the corparation by an authorized representaltive. |f the corparation is in the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representatlve
Marc D. Wallick

Date
01/05/2021

Signature ofﬁmy«i W i

ce, Rhode Island 02904-2615

FORM 630 - Revised: 082020



