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N, State of Rhode Island and

umber: 201858536220
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Date: 2/16/2018 4:00:00 PM

' Department of State - Business Services Division

Vet [ Y L]
Annual Report for the year: . 2018 .
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁn!ity IO Number 2. Exact name of the Carporation

8770 R. MC. CORMACK'S INCORPORATED

3. Principal Office Address City State Zip

312 VEAZIE STREET PROVIDENCE RI 02908

4. NAICS Code
722410

5. State of Incorporation
RHODE ISLAND

8. Brief descriplion of the character of business conducled in Rhode Island

PUB

7. List ALL sificers (namas and addresses)

Check the box to indicate an attachment Cl—

Pres

Prasident Name |G HARD MC CORMACK Vice-President Nams \ | Ly MC CORMACK

t dd dd
Steel Addess 1) VEAZIE STREET Streel AddMess 112 VEAZIE STREET
1Y BROVIDENCE State e ZPg2908 Y PROVIDENCE State o 2P 92908

T N
Secietary Name /e | v MC CORMACK reasures Name . 1 LY MC CORMACK
t Add
Seet AQdIess 4 1 » VEAZIE STREET Strest Adress + 1) VEAZIE STREET
CY pROVIDENCE State o ZPg2908 Y PROVIDENCE State o 2P 2908
8. List ALL directors (names and addressos) Check the box to indicate an attachment C]_
Director Kame Director Name
KELLY MC CORMACK

Strect Address 3121 VEAZIE STREET Street Address
Cn Stat i Cit Slat i

" PROVIDENGE R 2P 92908 R4 ate Zie
Director Name Director Name
Street Address Strect Address
Cily Stale Zip Cily Stale Zp

8, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment (O

Oepartment of Siate.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CIASS:SERIES

PAR VAL LE

100

COMMON A

NO/PAR

11. This report must be execuled on behalf of the corporalion by an authorized representalive. If the corporation is in the hands of a receiver or
lrustee this report must be executed on behall of the corporalion by the recever 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 herein are true and correct.

Name of Authorized Representative
RICHARD MC CORMACK

2 -

Signature of Aythorized Representative

A SR ICUNMENT HERE:
“ Ledpnd  Aloanp@srer

MAIL TO:

Division of Business Services

148 W, Rivir Street. Providence, Rhode |
Phone: (407) 222-3040

Websito: vww.505.n.gov

sland 02904-2615

FILED

FEB 16 2018

FORM 630 - Revised: 10/2017

. 92859165535




