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Annual Report for the year:

Corporation
—> Filing period: January 1 - March 1

State of Rhode Island and Providenca Plantalions
@ Department of State - Business Services Division
BY

FILED
FEB 18 2&93

9\ li‘n,

)‘

—> Filing Fee. $50.00 . '
—> Penalty. Add:itional $25 00 fee if form 1 not filed by April 1.
1. Enlity D Number 2. Exact name of the Corporation

001336222 Collins, Douglas, & Tansey, Inc.
2 Prncipal Office Address City Slate Zip

220 Hope Street Bristo! RI 02809
4 NAICS Coda 6 Brief description of the character of business cenducted in Rhode Istand

523830 - Investment advice

5. State of Incorporation
Rhode Island

Financial advice and communications

7. List ALL officers (hames and addresses)

Chack the box to indicate an attachment []

President Nam
® Charles D, Tansey

\Vige-President Name

Charles D. Tansey

Street Address

Slreet Address

Changes require an additional filing.

220 Hope Street 220 Hope Street
G Bristol Sl ot “P 02808 Y Bristol Slate gy 7% 92809
tary Name T Nam

Secrerary Name Charles D. Tansey reasurerName  eharles D. Tansey
Streel Add Streel Addres

e 5 220 Hope Slreet " 220 Hope Street
Ci Stat i i >

™ Bristol PRI 2P 92800 S Bristol sele py 2P 92809
8. List ALL directors {(names and addresses) Check the box 10 indicate an attachment E
Dirgctor Name Direclor Name

Charfes D. Tansey NONE

Strael Add t Addie

(RRLATIIOSS 220 Hope Street Street Addiess
o4 Siat Cit Stat Zi

™ Bristol * Ri P 02809 Y ate P
Direclor N Dirac'or N

ireclor Name NONE irec'or Name NONE
Slreet Addross Stireet Address
Cily State Zip City Slale 2ip
9. Shares Aulhorized 10. Stares Issuad Check the box to indicate an attachrment £
This Informatlon is currantly of record In the HUKBER DT SHARTS CLAGESERILS PAR VAL LY
Department of State. 6,000 Common No Par

{rusteg, this r

Under penalty of perfury, | declare and affirin that | have 2xa
stataments, and that all statements contained-here Tein are tru

11. This report must be executed on behalfl o! the corporation by an authanzed reprasantative. If the corparation 1s in the hands of a receiver or
t must be executed on behalf of the corporatior by the receiver or trusleg.

iged this report, including any accompanying schedules and
nd correcl.

Name of Authonzed Representative
Chartes D. Tansey

-

P

;/’Jt;r/(,7

Date

2 /7/20

Signature of Authorized Represeniative

SIGN DQ‘»,/U'MFNT HERI-

/

s

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode tsland 02504-2615

Phong: {401) 222-3040
Website: wawvw.sos rl.gov

'

.
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