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

Annual Report for the year:. 2018 s
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 8. Brief description of the character of business conducled in Rhade Island

722410 Pus

5. State of Incorporation
RHODE ISLAND

7. List ALL sificers (namas and addresses) Check the box to indicate an attachment O3

President Nam oICHARD MC CORMACK

Pres
Vice-President Name KELLY MC CORMACK

Streel Address

1 Add
312 VEAZIE STREET Stree ress

312 VEAZIE STREET

State Zip

CYY bROVIDENCE RI 02908 Y pROVIDENCE State o 2P 52008

Treasurer Name

Secretary Name KELLY MC CORMACK

KELLY MC CORMACK

Street Address

312 VEAZIE STREET Street Address

312 VEAZIE STREET

¥ pROVIDENCE State oy ZP52908 % pROVIDENCE State o 2P 02908
8. List ALL directors (names and addressos) Check the box to indicate an attachment C]_
Director Name Diractor Name
KELLY MC CORMACK
d

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

" PROVIDENCE ¥ R 02908 R4 ae "
Director Name Director Name
Street Address Strect Address
Cily Stale Zip Cily Stale Zp

8. Shares Authorized
This information is currently of record in the
Oepartment of Siate.

10. Shares Issued
NUMRLR OF SHARES

Check the box to indicate an attachment (O
ClASS:SERIES PAR VAL LE

100 COMMON A NO/PAR

Changes require an additional filing.

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.
-1 [

Name of Authorized Representative
RICHARD MC CORMACK

Signature of Aythorized Representative

@P a) s \/’{p(lm C\;‘w‘cumsm'r HER:
MAII:?O: Fl LED
oL

Division of Business Services
148 W, Rivur Street. Providence, Rhode Island 02904-2615

Phone: (407) 222-3040
Websito: vww.505.n.gov
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