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&9 = State of Rhode Island A. Ralph Mollis, Secretary of Staie
\Lf"\- and Providence Plantations : Cbﬁc:gm;ag wurm;::;
‘tifi# Qffice of the Secretary of State | Providence, Ri 02904.2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040

Filing Period: January 1 - March 1 Flling Fee: §50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-12-1501(e), each corporation failing or refissing to file its annual report within thirty (30) days affer the time prescribed by lew (REG.L. 7-1.2-1501(ccbd)) ic
subectt0 & penally e o $25.0,

1. Corporate ID No, 2. Name of Corporation .
53663 Damiano & Burk CPAs, Professional Corporation
3. Straet Adedress Principal Business Qffice Gty Sare Zip
& Blackstone Valley Place, Suite 109 Lincoln R) 02865
4. Bustness Phone No. 5. State of Incorporation
4013332880 Rhode Island
6. Brief Description of the Character of Business Conduucled in Rbode Iland
GENERAL PRACTICE OF ACCOUNTING, TAX PLANNING, AUDITING AND CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (%7 50X FOR ATTACHMENT) [ FILUTN SPACES BEFORE DSING &
President Name ' o o ' : Vice President Name
Kevin Burk :
Street Address Street Address
6 Blackstone Valley Place, Suite 109 H
iy Stare Zip : ciy State Zip
Lincoin Ri 02865
v Nt b SITITIITTTORNS TIPS Mo RRORR S T SRR TP R
Kevin Burk i Kevin Burk
Street Address Street Address
6 Blackstone Valley Place, Suite 109 : 6 Blackstone Valley Place, Suits 109
Chty State Zip 3 City State Zip
Lincaln RI 02865 i Lincoln Ri 02865
8. NAMES AND' ADDEESSES OF THE DIKECTORS: ‘(X% BOX FOR AT7 HMENT) [ ] FILL TN $PACES BEFORE USING ATTACHMENTS - ¥
Director Name : Director Name
Stroet Address : Streef Address
ity l State I Zip Ly l State Zip
e eerevanas hrerressaes erreresnnaes Y R errenrsennees Rt PSRN B earreerraneiien DTSR J, Ceremeanaes
Street Address - Street Address
City 1 State Zip éc‘l{y State zZtp
5. SHARES AUTHORIZED ' .. " . 10, SHARES JSSURD, ("X” BOX FOR ATEACHUEND.[} -
' | 1s5UED SHARES — TEIS SECTION MUST BE COMPLETED '
This information is currently of record in the Office of the Secretary of | Mumber of Shares ries Far Yalue
State. Changes require an additional filing. See Section 9 of 110 Common No Par
nstruction sheet, e # i e

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
ey H:E_D including any accompanying schedules and statements, and that all statements
Z'..l--i | =>4 .:_-: " -

e e contained herein are true and correct, /
e A A e
E Signature Depe 7
i Kevin Burk
By: e K - 4‘ [467 _ Print or Type Name
S A T T T President

Tirle 60R
72324-15-714964 Form ev. 08/08
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