RI SOS Filing Number: 201872505730

Rt

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

Date: 7/17/2018 10:51:00 AM

Annual Report for the year: 2017 ~0R 4 Tic STAT
Corporation 201 A SRS Dt
—> Filing period: January 1 - March 1 L / 4!‘1/

—> Filing Fee: $50.00 045
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enlity ID Number 2. Exact name of the Corporation

000125002 MAKAI, INC

3. Principal Office Address -City State Zip

121 PECKHAM LANE | MIDDLETOWN RI 02842-5317

4. NAICS Code
811490

5. State of Incorporation
RI

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

BOAT RESTORATION

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E

Preside -Presi N
resident Name MICHAEL FLETCHER Vice-President Name
Stree! Address Street Address
121 PECKHAM LANE
tat Zi i rd
CY MIDDLETOWN State oy Po284a2-5317 | State '
S fary N T rer N
ecretary Name reasurer iNamae MchAEL FLETCHER
Street Address Street Add
reeAdHI®SS 421 PECKHAM LANE
- " -
City State Zp ™ MIDDLETOWN State oy 2P 42842.5317
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment El_'
Director Name Director Name
Street Address Street Address
Cily Stale Zip City State Zip
Director Name Director Name
Street Address Slreet Address
City Stale Zip Cy Slate 2ip

9, Shares Auihgrized

10. Shares Issued

Check the box to indicate an attachment 5

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBTR OF SHARES

CLASS/SERIES

PAR VALUL

100

NO PAR

11. 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
trustes, this report must be executed on behalf of the corporation by the receivar or trustee.

Under penalty of perfury, | 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 Authonzed Representative

WAV CWARL VLR \’,EN“

Date

A? y/f

LD

Slgnature of Authonzed Representgiive
MAIL TO:

Division of Business Services

148 W. River Si-eel, Providence, Rhode Istand 02904-2615

Phone: {(401) 222-3040
Website: www sos n.gov

o

[0 5‘\ N\_\T ?'m

FORM 630 - Revised: 10/2017




