RI SOS Filing Number: 201877168020 Date: 9/10/2018 4:00:00 PM

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

Ar;;iuél Report for the year: 2018 STAMP

Corporation ren
—> Filing period: January 1 - March 1 RPN

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

1. Entity ID Number 2. Exacl name of the Corporation

122440 The Law Office of John E. MacDonald, Inc.

3 Principal Office Address City State Zip
One Turks Head Place, Suite 1440 Providence RI 02903
4 NAICS CodeD 6. Briel description of the character of business conducted in Rhode Island

. 54\-\ \ \ *| Operation of a law office.

5. State of Incorporation
Rhode: Island

7. List ALL officers {names and addresses) Check the box to indicate an attachment [
Presiderit Name Vice-President Name
' John E., MacDonald
Street Address Sireet Address
One Turks Head Place, Suite 1440
Ci | Stat Zi Ci 7
" Prcivldance 2R P p2903 ity State ip
Secretary Name Treasurer Name
o S
S ot
treet Address Slreet Address == C;c;]
S B b d)
- : Jim_,,
City Stale Zip City Stale P S =
o3
8. List ALL directors (names and addresses) Check the box to Indicate &/ attachment
Director Name Direclor Name ) 55 o5 <
= ST '1:{_:7
Street Address Street Address [ %3 (:__'_fcr) -
=5
City State Zip City State HZe T3
Director Name Director Name
Street Address Street Address
i
City Slate Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [_]
This intormation is currently of record in the NUVBER OF SHARES CLASS/SERIES FAR VALUE
Department of State. 100 Common No Par Value
Changas require an additional filing.

1. This report must be executed on behalf of the corparation by an authorized represantative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedulfes and
statements, and that all statements contained herein are true and correct.

Name of Authonized Representative Date

John E. MacDonald TGl 2005

Signature of Authorized Repres&htative T TS
; / L _SIGKDOCUMENT HELED
i e /

" e
MAIL TO:
Division jof BUPMW( SEP 1 0 2018
148 W. River Q@atfp‘rbvidence, Rhode Island 02904-2615
Phone: (£01) 222-304¢ K
Website: www.50s.ri.gov BY

FORM 630 - Revised: 02/12017




