State ot Rhode Istand
@ Department of State - Business Services Division

- Rotohvied |
Annual Report for the year: 2020 R DEFT OF STATE |
Corporation 2US SVCS GV

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 MATHAY 13 PH 2: 50
—> Penalty: Addiuonal $25.00 fee if form is not filed by April 1.

1 Entity ID Number 2 Exact name of the Corporation

000156364 TJC ESQ., A PROFESSIONAL SERVICES CORPORATION
3 Pnncipal Office Address City State Zip

1 Citizens Plaza, Suite 1100 Providence RI 02903
4. NAICS Code 6. Bnef descripticn of the character of business conducted in Rhode Isiand
541110 leqal services
5. State of incarporation
Rhode Island
7. ListALL officers {(names and addresses) Check the box 1o indicate an attachment L |
Presicent Name __ Vice-Presrdent Name __
N Timothy J. Conlon ce-rrest Timothy J. Conlon
Street Address . Street Addre - .
1 Citizens Plaza, Suite 1100 "***1 Citizens Plaza, Suite 1100
Cit 2z C . Stat 2
" Providence e Rl 02903 " Providence " RI " 02903
Secretary N . T N )
y Neme Timothy J. Conlon easurer Hame Timothy J. Conlon
Street Address . Street Add .
1 Citizens Plaza RIS 4 Citizens Plaza

Cnt . Stat pa . Stat Z

" providence Rl 02903 “Y Providence e R ® 02903
8. List ALL directors (names and addresses) Check the box to indicate an attachment LJ |
Dhrector Name Director Name
Street Address Street Address
City Slate Zip Crty State Zip
Director Name Director Name
Street Address Streel Address
City State Zp City State Zip
9 Shares Authonzed 10. Shares Issued Check the box 1¢ indicate an attachmen! [
This information is currantly of record in the hMIER CF SPARLS CLASSTSIR'ES PAR VAL JE
Department of State, 500 common 0.01
Changes roquire an additional filing.

11 Thus report must be executed on behalf of the corporation by an authonzed representative, If the corparation is in the hands of a recever or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authgrized Representative Date

Timothy\J,/C m.—m:;}%t ﬂ p Text & / T2
Signalure/of Authorized R#présehidlive V‘m
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MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615 MAY 1 3 2021

Phonea: (401) 222-3040

Waebsite: www 505.1.gov L 2\(“ FORM 630 - Revised: 08/2020
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