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Annual Report for the year: 9()24

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprif 1.

FILED -+

e r

nnljty 10 Number 2. Exacl name of morporation
90521 Paster & Harpootian, Ltd.

ﬂrincipal Ofiice Address Eity State Z'ip
1000 Chapel View Boulevard, Suite 220 . Cranston RI 02920

an
S. ¢ .. ..poration
RI

6. Briel description of the character of business conducted in Rhode Island

To engage in the practice of law and all related services and activities.

F. List ALL officers (names and addresses)

L
Check the box to indicate an attachment ﬂ.

[President Name John M. Harpootian Vice-Presidert Name

Street Address 31 Lauren Lane Streel Address

City West Warwick State RI Zi902893 Ciy State Zip

Secrotary Name 1 hn M. Harpootian TreasurerName 4 b M. Harpootian

Street Address 31 Lauren Lane Stroet Address 31 Lauren Lane

Y west Warwick Sate a 2% 52893 ! West Warwick State oy P 92693
r8. List ALL directars {names and addresses) Check the box to indicale an atlachmem
[Orector Name Director Name

Street Address Street Address

City State Zip City State Zip
JOrector Mame Director Name

Streel Address Streel Address
qcny State Zip City State Zip

9. Shares Authorized

—
10. Shares issued

Check the box to indicale an attachment E"

[This Information is currently of racord in the
|Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CALASSSERIES

PAR VALUE

100

Common

No Par Value

Name of Authorized Representalive
John M. Harpootian

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or

trustee, this re;ﬂrt must be axecuted an behalf of the corporation bx the receiver or trustee.
nder penaity of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and

|statements, and that all statements contained hereln are true and correct.

Date

1/5/ 2y

Signature of Aulhorized Representative

anill l“‘w\c S TN TR

MAIL TO:
Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wobsite: www s05.1.gov

FORM 630 - Ravised: 10/2017



