RI SOS Filing Number: 202445091050 Date: 1/30/2024 4:00:00 PM

State of Rhode lsland
Department of State - Business Services Division
v A .;'\:.' o

Annual Report for the year: 2024 Em

Corporation ;ﬁ
— Filing period: February 1 - May 1 4
~— Filing Fee: $50.00 g
— Penalty: Additionai $25.00 fee If form Is not filed by May 31. =

1. Entity 1D Number 2. Exact name of the Corporation -
001764535 Law Offices of William A. Filppo, Ltd. A
3. Principal Office Address CHy State p

70 Fresh Meadaw Road Wakefield RI 02808

4. NAICS Cods 6. Brief description of the character of business conducted in Rhods Istand

541110 To engage in the practice of law, any andillary purposes, and all other lawful purposes,

5. State of Incorporation

R

7. List ALL officers (names and addressas) Check the box to indicate an attachment[] |
Prasident Name Vice-President Name

Willlam A. Flilppo, Esq.

Street Address Street Address

70 Fresh Meadow Road
HCtty State Zip City State Zp
Wakefleld RE 02879

Secrotary Name Treasurer Name

Wililam A. Rlippo, Esq. William A. Alippo, Esq.

Streot Address Street Address

70 Fresh Meadow Road 70 Fresh Meadow Road

Clty State Zp City State Zip
Wakefield R! 02879 Wakefleld Ri 02879

8. List ALL directors (names and addresses) Check the box to Indicate an attachment []
Director Name Diractor Name

Street Address Stroot Address

City State Zip Chy State Zp

Director Name Director Name

Street Address Streot Address

City State Zp Cty State ap

8. Shares Authorized 10. Shares !ssued .. ._Check the box to indicate an attachment [[]
This information Is currently of record In the . NUMBER OF SHARES CLAS/SERRES PAR VALUE
Dapartmont of State. 100 Common Shares 0.01 par value
Changes require an additional filing.

11. This report must bs executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recelver or
trustes, this report must be axecuted on behalf of the corporation by the receiver or frustee,

Under pensity of perfury, | declare and effirm that | have examined this report, including any accompanying schedules and
statenents, and that all statements contained herein are true and correct. \\%C)

Name of Authorized Representative Date

Williem A, Filippo, £sq. . M?FILED // Zj”/ ol
Signature of Authorized tve T

j ,,,// JAN 3 0 2024

MAR TO: -
Division ornmm/ss Services BY__LD_\_}-\’—

148 W. River Strest, Providenca, Rhode Isiand 02904-2815
Phane: (401) 222-3040
Wabsite: www.scs.r.gav FORM 830 - Revised: 04/2023



