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Filing Period: January 1 - Marcn 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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I Corprette D No 2. Name of Conporalion

B7703 MAI TAI INVESTMENTS INC

g Streer dedifress Principad Biciipess Offfce

41 THORNFIELD WAY

SAUNDERSTOWN RI

Sicity Aape

02874

4 Jhesiness Phove No.

401 294 7000

3. Sdte of Brcoperation

RHODE ISLAND

A Bl dhescripien ef i Character of Brsiies Conducted 0r ibode islatid

RESIDENTIAL & COMMERCIAL REAL ESTATE SALES, CONSTRUCTION, ALTERATIONS, ADDITIONS AND REPAIRS
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [T FHL IN SPACES BEFORE USING ATTACHMENTS

D Vice Prostdent Nenne

: SAME

Frowiclent Naine

MARK A tACONO

Siveed Acedress

41 THORNFIELD WAY

P oStreet Adoress

iy Siedle Zip Sl Hip
SAUNDERSTOWN RI 02874
Saumm\mm .................... [ RN teseririiranaaan, ettannanrnrraniaars . t prevessesesns
SAME ! SAME
Yoot hdedress E Stregt Aededress
ity |.\mu- Zips : oy Steri: 21

8. NAMES AND ADDRESSES OF THE DIRECTORS: ‘("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

+ Pirechw Nome

Freciar Neine

SAME

Street Adddnas

5 Street Adddress

Brivecior Naaie

P Doverar Nove

3

Siveed Address

E Sreet Adetress

5 Séetle: Zipy

9. SHARES AUTHORIZED

Loy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSLED SHARES -

Stete Zip

- THIS SECTION MUST BE COMPLETED

This information 1s currently of record in the Office of the Secretary of

State. Changes require an additional tiling. See Section 9 of
mstruction sheet.
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Cless Serios Per Aeiliee:

100

Common NO PAR

This reporl must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands ol a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.
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