/ State of Rhode Island '
@ Department of State - Business Services Division

Annual Report for the year: 2021

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FLED
JUN 4202

mvﬁ«'wlg

1. Entity ID Number
000004835

2. Exact name of the Corporation

Corcoran, Peckham, Hayes, Leys & Olaynack, PC

3. Principal Office Address
43-B Memorial Boulevard

City State Zip
Newport RI 02840

4, NAICS Code

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
541110 to provide legal services - general practice of law

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment [J

President Name . Vice-President N
Patrick O'N Hayes, Jr. ce-resident Name
Strect Address . Street Add
43-B Memorial Blvd. o ross
cil Stat i Ci Slat Zi
Y Newport e R 2P02840 y ate °
Secretary Na T N
¥ T4 Matthew H. Leys reasdrer NaMe Joseph H. Olaynack, Il
Street Address . Street Address ,
43-B Memorial Blvd, ree 43-B Memorial Bivd.
Cit tat i Ctt Stat Zi
Y Newport S ZP02840 Y Newport Y ® 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachment (]|
Diractor Name i Director Name
Patrick O'N Hayes, Jr. Joseph H. Olaynack, Ill
Street Address , Street Add .
%% 43-B Memorial Blvd, eELACEIESS 43.8 Memorial Bivd.
Cit State Zi Ci State Zip
Y Newport RI P02840 " Newport Rl 02840
Director Name Diractor Name
' Matthew H. Leys
Street Add . Street Add
%% 43-8 Memorial Blvd. reelAddress
Cnt Stat Zi Ci Stat Zi
" Newport °RI 02840 Ry e ®
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUL
Oepartment of State. 660 common no par value

Changes require an additional filing.

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
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

Joseph H_@faynack, /ﬁ June 1. 2021
P y -

Signa7é of AuthorizW&ativ -~
- /

————
MAIL TO:

Phone: (401)
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