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kg < State of Rhode Island A. Ralph Mollis, Secretary of State
@_') and Providence Plantations Cmf:;?? f:”;f:;’;
e Qffice of the Secretary of State 7( providence, Rl 02004-2615
2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o0/ fon2

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1 3-1501(e), each corporation filing or refusing to file ics annual report within thirty (30} days afier the time prescribed by lnw (R1.G.L. 7-1.2-1501(ccd)) is
subjecr to a penalty fer of $25.00.

1. Corporaie ID No. 2. Name of Corporation
124005 Magerry, inc.
3. Street Address Principal Business Office Ciry Stale Zip
47 Summer Street Manvilie Ri 02838
4. Business Pbone No. 5. S1ate of Incorporation
{401) 762-9741 Rhode Istand

6. Brief Description of the Character of Business Conducted in Rbode Isiand
Conduct of business of restauranteurs, caterers |nnkeepers tobacconists, bakers, butchers, cooks, concessionaries and purveyors supphers

_ e TIACHMENT) [] FILL IV SPKC
Premd’em Name ) * Vicw Presideitt Name

Marguerite Rogers : Marguerlte Rogers
Street Address I Strevt Address
20 Bouvier Avenue : 20 Bouvier Avenue
City State Zip : Ciity Stk Zip
Manwville RI 02838 : Manville Ri 02838
e 2' oo s
Marguerite Rogers : Marguerite Rogers
Sireel Address Stroet Adtlress
20 Bouvier Avenue : 20 Bouvier Avenue
City State Zip :  ciry Zip
Manville RI 02838 : Manville 02838
: ("X TBOX FOR ATTACHMENT) [} FILL XN SPACE USING AFTECHMENTS
: Dirvcior Name
Street Address - Street Address
City ‘Sfmc- J Zip : Gin ISlu!e Zip
s b s
Street Address S Street Aderess
Gity ‘lsm:e Zip : Gty State Zip
i 7 - =y A,-.‘.;: 3 ~ _: 21z enes o dn : . ; :
) 1SSUE. Rﬁ“és THIS SECTION uus[ BE COMPLETED
This information is currently of record in the Office of the Secretary of | umber of Sbars ey Series Ty Yahie
State. Changes require an additional filing, See Section 9 of 1000 shares

instruction sheet.

TG BECTIH

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 executed on behalf of the corporalioF“-tEDceiver or trustee.

MAR n ‘I 201‘] Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and staternents, and that il statements
contained herein are true and correc

f}%w,,u-f,/ Soe /23

Szg:mmrz Dare

Marguente Rogers

Prinr or Type Name
President

Title
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