State of Rhode Island and Providence Plantations

®

Anﬁual Report for the year: 2019
Corporation

—» Fiing period January 1 - March 1
—2 Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

Department of State - Business Services Division

1 Entity ID Number
69808

2 Exact name of the Corporation

MIKE AND JOHN, INC

3. Principal Office Address
1475 MAIN STREET

Elty
WEST WARWICK

State
RI

Zip
02893

4 NAICS Code

=11

5 State of Incorporation
RHODE ISLAND

REAL ESTATE INVESTMENT

6 Bref descrnption of the character of business conducted in Rhode Island

7 ListALL officers (names and addresses)

Cneck the box to indicate an attachment (J

President Nar: e P N
resident Name \CHAEL G. ROCH Vice-Presddent Name N P. ROCH
Street Add Street Add
eI AUTESS 64 OUTLET ROAD reetACAIESS 4 475 MAIN STREET
“Y HALLOWELL Siate e 2P 64347 CY WEST WARWICK State o 1P 92893
S N T N
ecretary Name MICHAEL G. ROCH feasurer Name JoHN P. ROCH
Street Add Sireet Add
reet AICIESS 64 OUTLET ROAD reel ACKIESS 1475 MAIN STREET
“Y HALLOWELL Stele e 2P 54347 CY WEST WARWICK Stete 2P 52893
8 ListALL drectors {names and addresses) Check the box to indicate an attachment [
Direclor Name Director Name .
MICHAEL G. ROCH JOHN P. ROCH
S Add A
recl AQdIess ¢4 OUTLET ROAD SUeCt AGUIESS 4 47 MAIN STREET
i Siat 7 o Shat Z
" HALLOWELL ** M 04347 " WEST WARWICK % R ® 02893
Director Name Director Name
Strect Address Street Address
City State 2ip City Slate Zp

9 Shares Authorized 10. Shares Issued

Check the box to indicate an attachment (J

This intermation is currently of record in the

YUMBER CF SHARES

C_ASSSERICS PAR WAL JE

Department of State.

AlY)

D

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a recewer or
frustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penality 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
JOHN P. ROCH, VICE PRESIDENT

Date

Signature of Aithonzed Representative

/)W . .

[ A7
- FILED

Dividion of Business Services

148 W River Street Providence. Rhode Island 02904-2615%
Phone (401} 222 3040

Wabsite: www.505 n gov
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