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

. RECTIy-
A 272017 eRA ARy 357, e
nnual Report for the year: Ol 7~ REORATIZHS 11

Corporation — 2. 2018

—> Filing period: January 1 - March 1 JUL | I AH I: 03

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apri! 1.

1. Entity 1D Number 2. Exact name of the Corporation

000123993 M.G. Associates, INC

3. Principal Office Address City State Zip
123 NARRAGANSETT BAY AVENUE Warwick Ri 02889
4. NAICS Code rs. Brief description of the characier of business conducted in Rhode 1sland

235110 CONSTRUCTION

5. State of Incorporation TITLE 7-4.1-51

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment Eﬁ
President Name MARGUERITE GASIOR Vice-Presigent Name

Street Address 35 SUGAR MAPLE DRIVE Street Address

Y coveNTRY State o) 2092816 Clty State zp
Secrelary Name 1 ARGUERITE GASIOR Treasurer Nam® MARGUERITE GASIOR

A tAd

Steel Address 5 SUGAR MAPLE DRIVE SUmetAIOIES: 36 SUGAR MAPLE DRIVE

caty Stote Zo 1 cOVENTRY State o ZPy2816
8. List ALL direclors {names and addresses) Check the box to indicate an attachment E:l-
DrectorName |\ ARGUERITE GASIOR Director Name

Street Addrass 35 SUGAR MAPLE DRIVE Street Address

Ci tat Zi Ci State Zi

" covenTRY State o1 Po2816 Ry P

Director Name Director Name

Streat Address Streel Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment £ |

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

Changes require an additional fiting.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

8000.00

1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or
trustee, this report must be execuled on behalf of the corporation by the receiver or lrustee,

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.

i

MAIL TO:
Diviston of Business Services

148 W. River Street, Providence, Rhodea Island 02004-2615

Phona; (401) 222-3040
Webslte: www.sos.d.gov

Name of Authorized Representative Date (O a q ﬁ
MARGUERITE GASIOR N\ FILED
Signature of Aulhprized Represenfgtive.  ~

vm%% | UL 11 2019

el gmAdQ
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