Ff‘\ % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comoraiions Iiuvision
100 North Meain Street
Providence, RI 02903-1335

Matthew A Brown, Secretary of Siate 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: September | - November ! o Flling Fee: $50.00 ’
(FORM MUST RE TYPED OR PRINTED IN BIACK)
110 No 2. Exact namc of the limited Hability company
91967 Collins, Cronin & Corcoran, LLC
3. State of Formarion 4. Brief descripiton of the character of ihe business ubich ts aciually conducted i Rbode Isiand
RHODE ISLAND RENTAL OF REAL ESTATE
5. Principal office address City State 72(,9
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ )
Comntact Name Comiact Title
Street Addres iy State Zip
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MOI)!FICAT]OVS TO MANAGERS REQUIRES HL[NG OF AME\DMI:NT R.1.G.L. 7 16 12 (a} (2) / 7-16- 52
Manager Name : Manager Name
Sirvet Adudress 1 Streer Address
City State Zip D cny State ‘le
............................................................................................. foenseennnsrnseerrernennsrssensransssrebisiniessssiareniensnrensensedosantsenresisennriseresenes
Manager Name i Manager Name
Street Address : Sereet Adutress
City State 2ip ' Clty State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filng of Form 642 - R.1LG.L. 7-16.11 _ .
ARent Name Address '
J. THOMAS JONES
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Collins, Cronin & Corcoran, LLC
¢/o J. THOMAS JONES

41 COMMERCIAL WAY

EAST PROVIDENCE, RI 02914




