RI SOS Filing Number: 202217461410

State of Rhoae Island

®

Annual Report for the year:
Corporation

—> Filing penod: February 1 - May 1
—> Filing Fee- $50.00
— Penalty. Additional $25.00 fee if form is not filed by May 31.

2022

Date: 5/16/2022 2:41:00 PM

Department of State - Business Services Division

1. Entity ID Number

000552275

2 Exacl name of the Cerporation

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

3. Pnncipal Office Address City State = |2p -.
200 Midway Road, Suite 169 Cranston RI 3 102920
4, NAICS Code 6 Brief descriplion of the character of business conducted in Rhode Island 5 {_EI.:—};'
5451110 To provide legal services o Lo
5. State of Incorporalion o A ‘A "’
RI T o

7. List ALL officers {(names and addresses)

Check the box to indicatean atldchmer:

PresentNane ) auren D. Wilkins VeePresgentName o onald P. Langlois @
SUeRtAYeSS 2945 Hanson Bay Place Srecte52112 Glendale Road
“YKissimmee ste gy 34747  |“"Sharon = MA 02067
Secrel2ty Name \wjilliam C. Cornish feasre N Ear E. Metcalf
SIeetAIeSs 6 Nate Whipple Highway, Unit 202 e M99% 98 Yale Avenue
Y Cumberland See R 2°02864 Y Warwick e R “°02888
8 LS| ALL Orociors (names ond Bddr0s8es) Check the box 1o ind'cate an attachmert []
Drecr T | auren D. Wilkins Precr N Ronlad P. Langlois
eI NS 2945 Hanson Bay Place >t 112 Glendale Avenue

¥ Kissimmee Stare FL “P34747 ¥ Sharon Stte MA o 02067
preclorName \william C. Cornish e ad E. Metcalf
SHe AU 6 Nate Whipple Highway, Unit 202 Preeti9e 98 vale Avenue
“¥ Cumberland e R P02864 | Warwick "R | 02888

9. Shares Authorized

10. Shares Issued

Check the hox to indicale an altachmenl [

This information is currently of record in the

ANJUMBE R OF SHARFS

CLASSISLRIES AT VA LI

Department of State.

400

Common D .O )

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee this report must be executed on behalf of the corporation by the

arized representative. If the corporation 1s in Lhe hands of a receive =
recewer or truslee.

Under penaity 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 Authonized Reﬁg\sentah

A \ \\af\/\ h@ !'Dﬁ%.\/\

Date

FILED

MAY 162022

SIQIW Repre jl\fw
Y

MAIL TO

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov




