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1. Entity [D Number

000136909

2. Exact name of the Corporalion

Raymond A. Pacia, Attorney at Law, Ltd.

3 Principal Olice Address Cily State 2ip

50 Power Road ; Pawtucket RI 02860
4, NAICS Code 6. Bric! descniption of the characler of business conducted i Rhade Islang

541110 Law Office

5. S:ate o Incorporation

Rhode Island

7 List ALL oflicers (names and aodresses)

E—
Cneck the bax 1o indicate an altachment O3

Pins.ge~: Nare Raymond A. Pacia Vice-Pres Jun: Nume

Siroel Address 50 Power Road Stree: Address

Cy Pawluckel Sta'e RI 2-902860 Cny State 2ip
Sazrylary Name Tieasarer Name

Street Acdicss Streel Aderess

City - St op C:y Siaze 47
8 List ALL dreclors (names anc agdresses) Check the box 10 int:icate‘an attachment [ |
Oucclor Name D rector Name

Slecl Audross Sirce: Aouress

Ciy State 2ip Cuy Stale 2ip
Dzeciur Namg Dector Name

Streci Adaress Stree: Agdress

Cay Stale 2p Cry Siale ip

9. Shares Aulhorized

10. Shares Issuegd

Chetk the box 1o indicate an allachment [J

This information is currently of record in tho
Dopartment of State,

Changes requiro an additional hling,

MLTAUL W O SHANES

C.ASS/SLANY AR vALLL

600 Common

No Par Value

11 This r000M Mas! be cacculed on behall of e corporaion by an authonged representalive. i the corporation is in the hands of a receiver or
lrusiee lhis repart must be executed on behalf of the corpoaration by the recewver or lrustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
sSfatements, and that all statemonts containod hercin are true and correct.

Name of Authonzed Representative
Raymond A Pacia
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