RISOS™ MY Nomper. 202563599560 . Date: 173172025 11.20.00 AM

K
=y
- Teelt]
23
i State of Rhode Island el
Department of State - Business Services Division ';»_fg SRR
Annual Report for the year: 2021 ;E'—"n
Corporation e
—> Filing period: February 1 - May 1 % %’
= Filing Fee: $50.00 iR
— Penally: Additional $25 00 fee if form is nol filed by May 31. -~
ﬁnmy I0 Number 2. Exact name of the Corpaoration
126190 Law offices of Richard A Merola, PC
'3._Principal Office Address City State Zip
25 Pineridge Drive Smithfield Ri 02917

4. NAICS Code

SNIO

5. State of Incorporation
Rhade Island

6. Brief description of the character of business conducted In Rhode Island
Render professional law services in Rhode Island courts

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D_-

President Namo Richard A. Merola Vice-President Name
Streel Address 25 Pineridge Drive Streel Address

ty Smithfield Slate RI Zip 02917 City State Zlp
Secratary Name Treasurer Name
Sirect Address Street Address
City State Zip City State 2l
B. List ALL directors (names and addresses) Check the box to indicate an attachment sl
Director Name Director Name
Street Address Street Address
City State Zip Cily Stale Zlp
Director Name Director Name
Sireet Address Street Address
City Stale Zlp City Slate Zlp

9. Shares Authorized 10. Shares Issued

Check the box to irdicate an attachmeant

This information is currently of record In the NUMBER OF SHARES

CLASS/SERIFS

PAR VAL LFF

Department of State.

1000

$1.00

Changes require an additlonal fillng,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is
cever or lrustee, this repon must be executed on behalf of the corperation by the recaiver or trustee.

n the hands cf a re-

statements, and that all statements contained herein are true and corract.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

Richard A. Merola

Date
January 16, 2025

Signature of Authorized Representative / / _j
’AM / /M/{ O{’

FILED

MAIL TO:

Division of Business Services

148 W, R ver Street, Providence, Rhode Isiand 02804-2615
Phone: (401) 222-3040

Website: vaww.sos rigov

JAN o

sy L

LA

p(p( \ 90 FW%«M; 12/2023
1] .



