A. Ralph Mollis, Secretary of State

State of Rhode Island Corporations Division

. > - 148 W. River Street

Aand Providence I_lantatlons Providence. RI 02904-2615

S Y O ffice of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January | - March | * Filing Fee: $50.00* = THIS REPORT MUST BE T'YPED OR PRINTED LEGIBLY IN BLACK INK
* 1n accordance with R1.G L. 7-1.2-1501 e}, eackh corporation failing or refusing o file us anmial report within thirty (345 days afier the time prescribed by low (RA.GLL 71 213 ek}
is subject 1o a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corporation

513496 Houlihan, Managhan, Morrissey & Kyle, Ltd.
3. Street Address Principal Business Office ity State Zip

195 Broadway, 2nd Floor Newport RI 02840
4. Business Phone No. 3. Siate of Incarporation

401-846-7777 Rhode Island
6. Brief Description of the Character of Business Conducied i Rhode Island

To provide professional legal services, any ancillary purposes, and all other lawful purposes.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name - Vice President Name
Keith B. Kyle 5
Street Address © Street Aclidress
195 Broadway, 2nd Floor !
City State Zip City Siate Zip
Newport RI 02840 |

[ Secreiry Name T TTTTTTTTT T CFreasurer Name T
Keith B. Kyle ; Keith B. Kyle
Street Address + Street Adddress
195 Broadway, 2nd Fioor : 195 Broadway, 2nd Floor
City State Zip ' City State Zip
Newport Rl 02840 i Newport Ri 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT). [1 FILL IN'SPACES BEFOREUSING ATTACHMENTS - 2
Direcior Name \ Direcior Name
Street Address E Streer Address
City l Statc ) Zip : Lty j State Zip
[ Bivestor Name 77T TTTTT T T T I mr e RS YOVl
Street Address E Streel Address
City Stare Zip J:_ ity State Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT} [
[SSULD SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares | lass/Series | Par Value
State. Changes require an additional filing. See Section 9 of 100 shares common stock of $.01 par value
instruction sheet.

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 behalt of the corporation by the receiver or trusiee.

w F‘LED Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying es and statements, and that all statements
contained hgrefmaLe ke y

File Date w ’JAN('S\(%\Z%S S i -' /ng%/ ;&,{C

Check No. sy 0Tt B. Kyle
p— Print ar Type Namy
By: e —
I President

FOR SECRETARY OF STATE USE ONLY ETp

Form 630 Rev. 12706



