RI SOS Filing Number: 202564483200 Date: 2/5/2025 4:00:00 PM

@ State of Rhode Island FILED
Department of State - Business Services Division FEB 05 2025

Annual Report for the year: 2025

Corporation BY l \ Lo’—r_]
= Flling period: February 1 - May 1 ’ ‘
= Filing Fee: $50.00 R‘ﬁ«

. Additional $25.00 fee if form is not filed by May 31.

2. Exacl name of the Corporation
DeSimone & Leach a Professional Corporation
3. Principal Office Adoress ] City State Zip
One Turks Head Place Ste 450 Providence RI 02903
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island
541110
5. Stale of Incorporation Rendering professional legal services as attorneys in the practive of law
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an anachmanlﬁ_-
President Nem Vice-President N
® Bruce A. Leach TN ™ None
Steel Address Streel Address
One Turks Head Place Ste 450
City . State Zip Ci State Zi
Providence RI 02003 | P
Secr N T N.
¢y NT¢ Bruce A. Leach reasuier ™M Bruce A. Leach
Streel Address Streel Address
One Turks Head Place Ste 450 One Turks Head Place Ste 450
IC . State Zip City . State FJ]
" Providence RI 02903 " Providence RI d2903
st ALL directors (names and addresses) Chack the box to indicate an attachment [J |
|Oirector Name: Direclor Name
None
Sireet Address Sireel Address
City State Zip City State 2p
|Cirector Name Director Name
Sireel Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 1Q. Shares Issued Check the box to indicate an attachment ml
This Informatlon Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALLE
Dopartmont of State. 200 Common No par value
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an aulhonzed representative. If the corporation s in the hands of a re-
ceivar or trustee. this report m executed on behalf of the corporation by the receiver or tru
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date » /33_
Bruce A. Leach ! / 3
Signature of Authorized Representative
EM— -

MAIL TO; )

Division of Busingss Services
148 W, Rivar Streel. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wabslte: www.505.1.g0v FORM 630- Revised: 12/2023




