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* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

*

B

Matthew A. Brown, Secretary of State
Corporations Division

148 W. River St, Providence, R 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January I - March | ® Filing Fee: 350.00

* fin accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing (a file Hs anausaf report within thirty (30) days after the e prescribed by law (RIG.L. 7-1.2-1561(cdd)) Is subject io a penaity fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
145539 MIKEAL, INC.
i 3. Street Address Principal Business Office City State Zip
15 Brookdale Road North Providence RI 02904
4. Business Phone No. 3. State of Incorporation
4012749800 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Island ~
ASSEMEBLING, PACKING AND SEIPPING JEWELRY %
 President Name . Vice President Name e - i
MICHAEL CONWAY « MICHAEL CONWAY 1 Ll .
Street Address " Street Address (=) B
15 BROOKDALE ROAD . 15 BROOKDALE ROAD - -(-;—;2_% ‘;;‘
City State [Zip :Cr'ry i State Zip X 3 i:?
NORTH PROVIDENCE RI | 02904 - NORTH PROVIDENCE RI 02904 Y O34
Seireiaty Nams *© © C " " R R N LG IC ':)‘:a
MICHAEL CONWAY "MICHAEL CONWAY - m
Street Address * Street Address
15 BROOKDALE ROAD .15 BROOKDALE ROAD
City }Slare i Zip . City State
‘NORTH PROVIDENCE i RI 02904 . NORTH PROVIDENCE RI

t Director Name
; MICHAEL CONWAY

TR
. Director Name

i)

\ Street Address o . Street Address :
'15 BROOKDALE ROAD * |
iCiy | State Zip ~City [Stare Zip T
NORTH PROVIDENCE IRI i02904 i

Director Name Tt Tttt el e s s e e
Street Address =Street Address

City Seate Zip iy State Zip

AUTHORIZED SHARES

; ISSUED SHARES
Number of Shures Clazs/Series Par Valee Number of Shares Class/Series Par Value
500 $1.00 PAR VALUE 500 SHARES COMMON $500.00

This report must be executed on behaif of the carporation by an avtharized representative. If the corporation Is in the hands of a receiver or trustee, this report must be executed on behalf of the corporatton by the receiver or irustee.

- 1 4 5 53 3 9
£
*145539 DBWE{?:SO PM*

FEB 06 2012

Check No.

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements containgd herein are true and correct.

AL/

o A A e
Sfgnature of Officer Date
MICHAEL CONWAY
Print or Type Name of Officer

Il PRESIDENT

Title of Officer Form 630 [2/05



	FilingNum: RI SOS    Filing Number: 201289060640    Date: 02/06/2012 4:00 PM
	BatchNum: 72874-6-721426


