RI SOS Filing Number: 202331389740 Date: 3/20/2023 4:00:00 PM

State of Rhode Island
3 Department of State - Business Services Division

Annual Report fér the year: 2023
Corporation

—> Filing period: February 1 - May 1 MAR 20 2023 W/

—> Filing Fee: $50.00

—> Penally; Additional $25.00 fee if form is not filed by May 31. Q"] [(‘) < /7

1. Entily 1D Number 2. Exact name of the Corporation - o
001336222 Collins, Douglas, & Tansey, Inc

3. Principal Office Address City State Zip

220 Hope Street Bristol RI 02809

4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode [sland

523930

Financial advice and communications

5. Stale of Incorporation

Rhode [sland

7. List ALL officers (names and addresses) Check the: box to indicate an attachment ET
President Name Vice-President Name e
Charles D. Tansey CeTes e TN Charles 1D, Tanscy

Street Address Sireet Address .\

220 Hope Street 220 Hope Street
Cit . Slate 2y Cit . State 2i

Y Bristol RI ® 02809 |* Bristol ORI ® 02809
Secrelary Name . Tre: Ng
o Charles D. Tansey eI Charles D. Tansey

Stroet Addrass Strect Addross

220 Hope Street 220 Hope Street
Cit . Stat Zi Cit . Stat Zi

¥ Buistol ¢RI P 02809 |77 Bristol ORI ® 02809

B. List ALL directors (names and addresses) Check the box to indicate an attachment O]
Director Name - Director Name

Charles ). Tansey NONE
Street Address Stresl Address

220 Hope Street
City . State 21 Cil Slate Zip

Bristol RI ’ 02808 |
Director Name Director Name
NONE NONE

Slreet Address Streel Address
City State Zip City Statle Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 7]
This Information is currently of record In the NAMABER OF SHARES CLASSAERICS PAR VAL UE
Department of State. 6,000 Common No par
Changes require an additional filing.

11. This report must be execuled 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 excculed on behalf of the corporation by the recaiver or liustee.

Under penalty of perjury, | declarc and affirn that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Narne of Authorized Representative . Date

Charles D.Tansey / / 3/?/2/2.
Slgnalureofyﬁed Re% 7 7

MAIL TO: .

Division of Buslness Services

148 W. River Street, Providence, Rhode 1slandA)2904-2615
Phone: {401) 222-3040

Website: wwav.s0s ri.gov ; FORM 630 - Revised: 2/2023

A



