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Annual Report for the year: 2025 53
Corporation £ Sewnansor siars
’:':' ° [FE3E (R
— Fliing petiod: February 1 - May 1
— Filing Fee: $50.00 =
Penalty: Additional $25.00 fee !f form Is not flled by May 31.
1. Eniity ID Number 2. Exact name of the Corporation
001764535 Law Offlces of Wllliam A, Filippo, Ltd.
3, Principal Office Address City State Zlp
373 Elmwood Avenue Providence Rl 02907
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Island
541110 To engage In the practice of law, any anclllary purposes, and all other lawful purposes,
5. State of Incomporation
RI
7. List ALL officers (names and addresses) ~ Check the box to Indicate an attachment [ ]
President Name Vica-President Name
William A, Filippo, Esq.
Sireet Address Slrest Address
373 Elmwood Avenue '
Clty State Zp Clty State Zip
Providence RI 02507
Secretary Name Treasurer Name
William A. Fillppo, Esq, Willlam A, Fillppo, Esq.
Streel Address Strest Address
373 Elmwood Avenue 373 Elmwood Avenue
City State Zip City State Zlp
Providence R! 02907 Providence RI 02907
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Dlractor Name
Strest Addrass Street Address
City State Zip City State Zip
Diractor Name Director Name
Street Address Straal Address
Clity State Zlp City Stala Zlp
9. Shares Authorized 10. Shares Issued Check the box to Indicate an altachment [ ]
This Informatlon |s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUF.
Departmant of State. 100 Common Shares 0.01 par value
Changes require an additional fillng.
11. This report must be executed on behalf of the corporatlon by an authorized representative. if the corporation Is in the hands of a recslver or
trustee, this repoit must be executed on behalf of the corporation by the recsiver or trustes.
Under psnalty 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. S
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MAIL TO: —!
OWision of Business Services Fd

148 W. River Strest, Providence, Rhode Island 02804-2615

Jhone: (401) 222-3040
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