RI SOS Filing Number: 202445027770 Date: 1/30/2024 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division JAN 29 2z T
. Annual Report for the year: 2024 SL
Corporation g 2)27% .
= Filing period: February 1 - May 1 ~ -
—> Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporalion

000032542 PAUL P. BAILLARGEON, INC.

3. Pincipal Office Address City State Zip

176 Eddie Dowling Highway, Suite 201 North Smithfield RI 02896
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

541110 TO PROVIDE LEGAL SERVICES
5. State of Incorporation

Rhode Island

Check the box to indicate an attachment 5—
Vice-President Name NONE

7. List ALL officers (names and addresses)

President Name pAUL P. BAILLARGEON

Sueethddress 176 Eddie Dowling Highway Suite 201
“% North Smithfield See Ry 02896 | o ”
Secretary Name DAL P. BAILLARGEON

Streat Address

Treasurer Name PAUL P. BAILLARGEON

Street Address 176 Eddie DOW“nQ nghway Suile 201

SreetAddress 176 Eddie Dowling Highway Suite 201

“% North Smithfield Sae 2l P 02896  [“™ North Smithfield Ste R 8896
8. List ALL directors (names and addresses) Check the box to indicate an attachment CT
Director Name PAUL P BA|LLARGEON Director Name NONE

StoetAddiess 76 Eddie Dowling Highway Suite 201 |SteetAddress

% North Smithfield Sate R Zro2896 OV State Zip

Dhractor Name NONE Director Name NONE

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an altachment Eu

CLASS/SERIES

PAR VALUE

This information is currantly of record in the
Department of State. 100

NUMBER Of SHARES

COMMON NO PAR VALUE

Changes require an additional filing,

mhis report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the raceiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Represenlative Date

PA?L’? BAILLARGEON 1124724

A
Signatyeé of Autho Regregenjgtive

MAIL TO:

Division of Business Servicas

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

Website: www.508.1.gov

FORM 630- Revised: 12/2023



