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State of Rhode Island and Providence Plantations

®

Annual Report for the year: 2017

Corporation

— Filing period: January 1 - March 1
—> Filing Fee' $50.00
—> Penaltly: Additional $25.00 fee if form is not filed by April 1.

Date: 5/4/2018 11

Department of State - Business Services Division

o
o

:06:00 AM

RECEIVED
CRETARY OF STATE

CORPORATIONS D)y -
BIBMAY - AMY): 05

ﬁntily ID Number

001658990

2. Exact name of the Corporation

MAKRO TECHNOLOGIES, INC.

3 Pnncipal Office Address
4 INDEPENDENCE WAY, SUITE 110

City
PRINCETON

State
NJ

Zip
08540

4 NAICS Code

541618 CONSULTING in IT PROGRAM

6. State of Incomoration
NEW JERSEY

6. Brief descnption of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ-

President Name

Vice-President Name

MAHESH MALNEEDI NONE
Street Addres Street Add
el AACIPSS 4 INDEPENDENCE WAY, SUITE 110 reetAddress
Cny PRINCETON Slate NJ Z'p08540 Cily State Zip
Secretary Name NONE Treasurer Name NONE
Street Address Street Addrass
City State Zip City State Zip
B. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ-
Director Name Director Name
MAHESH MALNEEDI NONE
S Ad
Street Address & \NDEPENDENCE WAY, SUITE 110 reet Address
Ci Stat Zi Cit Slat Zi
" PRINCETON ¥ N " 08540 Y oe ®
Director N
irector Name NONE Owrector NameNONE
Street Address Street Address
City State 2ip City State 2ip

9 Shares Authonzed

10. Shares Issued

Check the box to indicale an attachment [

This information is currently of record in the

HWUMBLR CF SHARES

CLASSSERICS

STAR VALUE

Department of State. 100

ORDINARY

00

Changes require an additicnal filing.

trustee this report must be executed on behalf of the cor

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corperation 1s in the hands of a recewer or
ration 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 herein are true and correct.

Name of Authorized Representative
LA-TAVIA BROWN

Date
04/24/2018

Signature %?mﬁfcw
L

SIGN DOCUMENT HERF“_ED

MAIL TO: ['/ / L

Division of ess Services

148 W. River Street, Providence, Rhode Island 02904-2615 l
Phone; (401) 222-3040

Website: www.sos.n.gov
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