State df Rhode Istang
3 Department of State - Business Services Division

Aﬁﬁual Report for the year: __,2‘0 2 '
Corporation 6

—> Filing period: February 1 . May 1
= Filing Fee: $50.00

—> Penalty. Addihonal $25 00 fea o form 15 not fied by May 1.

(B 08 203 T AMP

Divison of Business Services
V48 W River Street. Prov.cence. Rhode Isiand 02904.2615
PRone. (4011 222.3040

1 Enlty ID Number 2. Exact namm of Ihe Corporation
|
5314 3% ROBERT TESTALTD
3 Principal Office Adorgss City Late &
411 BROADWAY PROVIDENCE RI 02909
4. NAICS Code Boef descrption of the characier of businass conducied in Rhode Isand
541110 PRACTICE OF LAW
5 Siate of Incorporaton
RI
7 LSTALL ofcers [names and addresses) Check the box © iarcate a1 ahachment L |
1Dru-am Name ROBERT TE ST A Vice-Prea-Jent Name
Streyt Agares Sreet Agdr
" A 665 PLEASANT VALLEY PARKWAY o hesress
City PROVIDENCE State R 2 02900 City Stute 2o
Secratary Name Treasurer Name
Street Address Street Address
Ciy Sle 20 Ciy State p
8. List ALL directors [names and 20dresses) Check 1he box 1o ndicale an atachment E'
Osecior Name ROBERT TESTA D.recion Nams
ST 665 PLEASANT VALLEY PARKWAY Street Radress
C S C St Z
" PROVIDENCCE R [Po209 [ ‘ °
Dractor Name |Owector Narma
S4reen Lot ey Stree! Adoress
[ Swie 2p Cay Sute Zp
9 Shares Author:zed 10_Shares Issued Checx the box 10 rnéicale an attachment E.
This Information - currantly of record in thir HUMBER OF SHARES CLasssi gl ol va Ui
Department of State. 100 COMMON 0
Changes require an sddittonal filing,
11 This report mus! be executed on behal! of the COrporalion by an aUINONZed representative  INB COMOTBL0N 15 1h the hands of a recaner of
irusies (M rapon must be sxecut behalf of \0h Dy ‘he re P or I
Under penaity of perfury, i declare and aliem thet | have examined ins report, including any sccompanying schedules snd
Statemants, and that a/i statements contained hasein are true and correct.
Name of Authonzed Represeniative Date
ROBERTJESTA 1212027%
S-Tawu Authonzed Repreylriaiuve
_{‘Aﬁ /A
MadL TO:




