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State of Rhode leland

L

Department of State - Business Services Division

- | ~2 STAMP
Annual Report for the year:__ 2025 T, FRED ey 23
corporaﬂ(m . : < ) aenaerserossians
? MAY 0 7 2025 ) 150 Wy
~—> Filing period: February 1 - May 1 oW
— Filing Fes: $50.00 By \\JN’( o
—> Penalty: Additional $26.00 fee If form s not filed by May 31. -
1. Entity ID Number 2, Exact name of the Comoration
001707982 Alma[no Law, Inc.
3. Princlpal Office Address City State Jp
10 Rangolw Road Cranston Rl 02920
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Island
541110 Law office, any andlllary purposes, and all other lawful purposes
5. State of incorporation
RI
7. List ALL officers (names and addresses) Check the box to Indicate an attachment&
President Name Vice-Presldent Name :
Lawrence P. Almagno, Jr., Esq.
Strest Address Street Address
10 Rangeley Road
Clty State Zp Chy State Zp
Cranston Rl 02920
Secretary Name Treasurer Nams
Lawrence P, Almagno, Jr., Esq. Lawrenca P. Almagno, Jr., Esq.
Strest Address Stretl Addross
10 Rangeley Road 10 Rangeley Road
City State Zip City Shate Zp
Cranston RI 02920 Cranston L 02920 .
8. List ALL directors (names and addresses) Check the box to Indicata an attachment [:]
Oirector Nama Director Name
Strest Addrase Street Address
City State Zp City State Zip
Diector Name Director Name
Streat Addross Streat Address
Cly State dp City State Zlp
9. Shares Authorized 10. Shares !ssued Chaeck the box 10 indicate an attachment []
This Information [a currentty of record In the NUMBER OF SHARES C.ABS/BERIES PAR VALUE
Department of State. 100 Common Shares 0.01 par value

chnm require an additional fllng.

11. This report must ba executad on behalf of the corporation by an authorized represantative. If the comoration Is In the hands of a recelver or
trustes, this report must be exacuted on behalf of the corporation by the recelver or trustee.

Name of Authorized Represantative
Lawrence P. Aimagno, Jr., Esq.

Under penalty of perjury, | declare and affirm that | heve examined this report, Including any accompanying schedwes and
Statements, and that all statements contained herein are true and correct,

Slgnature of Authorized Representative
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MALL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Istand 02804-2616

Phone: (401) 222-3040
Webslite: www.s0s.M.gov

FORM 830 - Revised: 04/2023



