RI SOS Filing Number: 201858219060 Date: 2/9/2018 4:00:00 PM

N State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2018 STAMP
Corporation .
—> Filing period: January 1 - March 1 R
—> Fiting Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
Iﬁnmy 10 Number 2. Exact name of the Corporation
000145539 Mikeal, Inc.
3. Principal Office Address City State Elp
15 Brookdale Road North Providence RI 02904
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
812190 Internet Sales; Buy and Re-sell Construction Material
§. State of Incorporation
Rhode island
7. List ALL officers {names and addresses) Check the box o indicate an attachment =]
Presi N -Presi
resident Name Michael Conway Vice-President Name Michael Conway
Street Add Street Add
16e1AAESS 15 Brookdale Road reet ACIESS 45 Brookdale Road
Z
City North Providence State RI le02'.-10d City North Providence State RI P 02904
T N
Secretary Name Michael Conway rEAsUrer NaMe michael Conway
Slreet Add freet Add
eelACCIESS 45 Brookdale Road StreetAddress 4 ¢ Brookdale Road
i i . S z
Y North Providence state o) 2P 52904 €t North Providence e gy " 02904
8 List ALL directors {names and addresses} Check the box to indicate an attachment E
Director Name Director Name o L)
Michael Conway = eym
Street Add Street Add * -
reetAddIeSS 45 Brookdale Road eelddress AR
City ] State Zip City State 'I Zip -"(_'_,
North Providence R 02904 @O s
Director Name Director Name o
o e
Street Add Street Add Py
reet ress ree ress C.;.) - Eii
- ‘L-:'
City State 2ip City State E‘f‘. Zip ™ r—n‘
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]—
This information is currently of record in the NJMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Common $5600.00
Changes require an addltional filing.
11. This report must be executed cn behalf of the comoration by an authonzed representative. |f the corporation 1s in the hands of a recemer or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained harein are true and correct.
Name of Authorized Representative Date
Michael Conway §
2 preseptative
SIGN DOCUMENT HERE FILEn

MAIL TO:

Division of Business Sorvices FEB 0 9 2018

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ] 0(/ 3 ‘
Wabsite: www.s08.ri.gov FORM 630 - Revised: 1012017




