State of Rhode Island A. Ralph Mollis, Secretary of State
J\L A 2nd Providence Plantations Corporations Division
AN

Office of the Secrethry of State ProyidenifRTGﬁg)gg—ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012223010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L, 7-1.2-1501(c&d}) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
160244 McCorry and Gannen, P.C.
3. Streetf Address Principal Business Office City State Zip
727 Central Ave. Pawtucket RI 02861
4. Business Phone No. 5. State of Incorporgtion
401-724-1400 RI

6. Brief Description of the Character of Business Condncted in Rbode Isfond
Legal services

President Name e President N

John T. Gannon : John T. Gannon

Street Address i Street Address

6 Hyde Ave. : 6 Hyde Ave.

City State Zipr i City Stare Zipy
Pawtucket RI 02861 : Pawtucket RI 02861
':5;.'6;-;_;};1:}::\-'5;;,;;“. ..................................... #rtrtvivdunnununrranaananaennnnnsnnnasn ;-.f.;e:a.\;;‘;-;;‘.‘%;’;r: .................... sasrbsbgaasndaserrrennnasrssrdiaannnnnsnvannansrnnas YY)
John T. Gannon : John T. Gannon

Street Address Street Address

6 Hyde Ave. 6 Hyde Ave.

City State Zip 3 Ciey State Zip
Pawtucket RI 02861 : Pawtucket RI 02861

Director Name : Director Name

NONE : NONE

Strevt Address i Street Address

City I State l zip City State Zip

........ e T T U SO
Director Name ¢ Director Name

NONE { NONE

Street Address E Streer Address

City I State Zip $ City State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuniber of Shares ClassSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common

No Par Value
instruction sheet. ST

This report must be executed on behalf of the corporation 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.
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