Rl SOS Filing Number: 201988614540

Date: 3/1

State of Rhode Island and Providence Plantations

3/2019 4:00:00 PM

N R . o e
Department of State - Business Services Division FILED
Annual Repofifor the year: 2019 - STAMP
Corporation MAR 13 2019
— Filing period: January 1 - March 1 \ ) "‘Js‘?'mi'v’"“
= Filing Fee: $50.00 AR \ ﬂ\ _
—> Penalty: Additional $25.00 fee if form is not filed by April 1. :
TEntity 1D Number 2. Exact name of the Comporation
000159708 LEAHY/JOHNSTON MANAGEMENT CORP.
3. Principal Office Address Ciy State Zp
26 CODDINGTON WHARF NEWPORT RI 02840
4. NAICS Co 6. Brief description of the character of business conducted in Rhode Isiand
D BUSINESS MANAGEMENT SERVICE
5. State of Ihcorporation
RI
7. List ALL oﬁicers {(names and addresses) Eﬁeck the box to indicale an attachment U-
President Name 1, \VID J. LEAHY Vice-President Name & sRYN JOHNSTON
Add
StreotAddress ¢ CODDINGTON WHARF Street Add(ess ) CODDINGTON WHARF
ClY NEWPORT State py 202840 C% NEWPORT State o ZP h2840
Secrelary Name - » RYN JOHNSTON Treasurer Name b V1D J. LEAHY
Street AdresS )6 CODDINGTON WHARF Street Address ¢ CODDINGTON WHARF
Y NEWPORT State oy ZPh2840 1 NEWPORT State gy 2P 02840
B. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name
DAVID J. LEAHY CARYN JOHNSTON
Street Address ¢ ODDINGTON WHARF Streat Address - ¢ cODDINGTON WHARF
® NEWPORT State e TP 02840 CY NEWPORT State o 7P 52840
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attar:hmtant_lﬁl

This information is currently of record In the
|Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERES PAR VALUE

1000

Stock 0.0

trustesg, this rt t be executed on behatf of th

Name of Authorized Reprasentative

T RERHHY

11. 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

ti the receiver or trustee,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Date

3o fo

Signature of Authorized R tative
%M SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040



