RI SOS Filing Number: 201059965090 Date: 03/04/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of Stale
and Providence Plantations Corporations Division
Office of the Secretary of State A River St

Providevice, REG2004-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with R1GL. 7-1.2-1501(¢), each corporation fasling er refusing to file its annual report within thirty (30 days afier the time prescribed by law (REGL. 7-1.2-1501 (ced)) &5
subject to i penalty fee af $25.00.

1o Coipaarade Y N 2 Name of Corparation
75236 REILLY, OLIVER & OLSEN, LTD.

3 Streel Addvess Privncipal Business Office City Stete Zip

22 West Main St. Wickford Ri 02852

. fisiness Phone No T Mate of Incorgordtion

401-294-9595 RHODE ISLAND

O, Bricf L xeseription of the Charactor of Business Conducted i Rhode Ianed

Rendering professional services as attorneys-at-law.

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Namy E Vice Presiclend Nemie

Nancy J. Oliver : David F. Reilly

Stroet Adedress 3 Street Address

40 Elam St. : 20 Woodward Road

[B44Y Steefe i L City Sterfe SH
Wickford RI 02852 ! North Kingstown RI 02852
o .l. e di s :. R e L L ASA R
David F. Reilly ¢ David F. Reilly

Street Ackdress é Street Address

20 Woodward Road : 20 Woodward Road

LAy Stette Zip (s Meate iy

North Kingstown RI 02852 : North Kingstown Ri 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Faerector o E Lirvector N

David F. Reilly : Nancy J. Oliver

Stroet Address 1 Street Address

20 Woodward Road 1 40 Elam St.

il Staie L i ity Stetle FAld

North Kingstown RI 02852 : Wickford RI . 02852
Dhirecior Neme rector N

Sireed Addobresy  Streer Address

ity State Lip Loty Sterte Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MLUIST BE COMPLETED

S . . . . ki ber of Share lassiSertes Par Ve
This information is currently of record in the Office of the Secretary of | Y7 ¢ Shar Clawsernes - =
State. Changes require an additional filing. See Section 9 of 300 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under pcnal[y of perjury, [ declare and affirm that | have examined this report,

incl any accompanying schedules and statements, and that all statements
Fi I EI ' ummn d herein are tiie and cnmc;@

File Dute / / ? //(// <7

Si grmmre ) Dare
chech Mo MAR 04 2010 David F. Reilly /

B % Print or Type Name
. )

e 4

B! [P RRA Il Vice President
O T T T T T —
Tirle
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