RI SOS Filing Number: 201739461870 Date: 4/3/2017 4:00:00 PM

?ﬁa State of Rhode Island and Providence Plantations

% Department of State - Business Services Division
'K.nL

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by April 1.

2017

fﬁntity 1D Number 7. Exact name of the Eorporation
104158 CICCONE COUGHLIN LAW ASSOCIATES,INC
3. Principal Office Address City State Zip
433 BROADWAY PROVIDENCE RI 02809
4, NAICS Code |6. Brief description of the character of business conducted in Rhode Island
54 GENERAL PRACTICE OF LAW

5, State of Incorporation
RHODE ISLAND

7. ListALL officers (names and addresses) Check the box to indicate an attachment [
Fresident Name Vice-President Name
RICHARD A. CICCONE JOHN 3. COUGHLIN
Street Address Streaf Addrass
170 SANCTUARY DRIVE 9 GINGER CIRCLE
City State Zip City State Zip
EAST GREENWICH RI 02818 CRANSTON RI 02921
Secretary Name Treasurer Name
JOHN 8. COUGHLIN RICHARD A. CICCONE
Street Address Street Address
9 GINGER CIRCLE 170 SANCTUARY DRIVE
City State Zip City State Zip
CRANSTON RI 02921 EAST GREENWICH RI 02818
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ ]
Director Name: Director Name
RICHARD A. CICCONE JOHN S. COUGHLIN
Slreel Address Street Address
170 SANCTUARY DRIVE 9 GINGER CIRCLE
City State Zip City State Zip
EAST GREENWICH RI 02818 CRANSTON RI 02921
WDireclor Name ’ Director Name
Sireet Address Street Address
City State 2Zip City State Zip
9. Shares Authorized 2000 NO PAR VALUE 10. Shares Issued Check the box to indicate an attachment
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
{Department of State.
200
Changes require an additiona! filing.

11, This report must be executed on behalf of the corparation by an authorized representative. If the corparation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the recaiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repori, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
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MAIL TO: APR 03 'ZU
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615

\F:Uhe[::;?t:e(-“m fg;sr?;gv . E FORM 630 - Rev@ed: 02/2017



