. RISOS Filing Number: 202189976200 Date: 2/4/2021 4:00:00 PM

. \‘ glulc of Rhode Island and Providence Plantations ..
@ | Department of State — Business Services Division
NI/ FilsTpy
éNNUA_L REPORT FOR THE YEAR 2021
orporation
P Period: January | - March | FEB 04 202{‘

—  Filing
— FilinF Fee: $50.00 \a
l P

—  Penalty: Additional $25.00 fee if form is not filed by April | g
BY, LR

1. Corporate 1) No 2. Neme of Corporaiion
334510 Law Office of John R. Grasso, Inc.
3. Streei Address Principal Business Office Ciny State Zip
12 Clifford Street, 3rd Floor Providence RI 02903
3 NAICS Code 5. Stase of incarparotinn
1110 Rhode Island
6. Brief Description of the Character of Rusiness Conducted in Rhode Islond
Law office, any ancillary purposes, and all other lawful purposes
7. NAMES AND'ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |
President Nome  Viee Presidens Nome
John R. Grasso :
Streel Address l Ntreet Address
72 Clifford Street, 3rd Floor !
City State [ zip l Cuy Stare Zip
Providence J RI 02903 : [
‘Secretary Name T TTTTTTIIIIII T T e e  Yreaturer Nome T b s et
John R. Grasso : John R. Grasso
Srreer Adidress l Strect Addrers
72 Clifford Street, 3rd Floor : 72 Clifford Street, 3rd Floor
City State Zip Chy State Zip
Providence RI ‘ 02903 ! Providence RI \ 02503
& NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ HOX FOR A FijAcmrENﬁ"D_i’u.L IN SPACES BEFORE. USING ATTACHMENTS
INrector Name  irecior Name
Sireet Addrexs v Strees Address
Ciry J State \\ 2ip ¢ ity [ Srate Zp
Director Name | TTTTTIIIIIIIITIImn s maam ey Y Direcior Name 7T I T e
Street Address v Street Addrecs
City Stare Zip s iy State Zip
9. SHARES AUTHORIZED: ("X" BOX FOR ATTACHMENT) 007~ 77 10, SHARESISSUED: ("X BOX FOR ATTACHMENT] 17~ o
l ISSUED SHARES - THIS SECTION MUST BF COMPLETED ‘ ‘
This information is currently of record in the Office of the Secretary of |umber of Shares | ClassSertes [ Par Value
Stale. Changes require an additional filing. Ste Section 9 of 100 shares common stock of $.01 par value
instruction sheel.

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

Under penalty of perjuryy ! c%m that | have examined this report, Including any accompanying schedules and statements, and that all statements
ct.
Z .

contained herein are trife dnd co W } #&S ‘ / / 2@'/202{

Signature V4 Dave

John R."Grasso
Print or Type Name

President
Titte

MAILTO:

Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401)222-3040

Website: www 505 1 gov Form 630 = Revised: 10/2016




