RI SOS Filing Number: 202032698510

®

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

Date: 1/21/2020 1:11:00 PM

Annual Report for the year: 2020 tSTAMP
Corporation S e

—> Filing period: January 1 - March 1 A
—> Filing Fee: $50.00 ~

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

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

000171522 MACT, INC. ey
E-Principal Office Address City State 1;_;‘) Zp .
80 FRANKLIN ST. WESTERLY RI 02891

4. NAICS Code 6. Brief descripton of the character of business conducted in Rhode Island

g

ntate of Incorporation
RHODE ISLAND

MIDAS AUTO SERVICE EXPERTS SHIOP - CAR REPAIR MAINTENANCE SHOP

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

trustee, this report must

xecuted on behalf of the co
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

Prasident N
resident Name WARK A. ROBBINS Vice-President Name \ /A
Street Add
ree ress 6 JOSHUA STREET Street tﬂujdrese’.mA
= , - -
" WESTERLY State q Z1P92891 1 nya SIEte pia 2P 1A
Secretary Name NIA Treasurer Name N/A
Street Address NIA Street Address NIA
City NIA State N/A ZipwA City N/A State N/A ZIDN:'A
8. List ALL directors (names and addresses) Check the box to indicate an attachment E‘
Director Name N/A Director NamewA
Street Address NIA Streel Address NA
Ci Stat. 2i Ci Stat 2i
™ NiA ¥ NiA "NiA Y NiA % NiA ® Nia
Di N N
irector Name NIA Director ameNlA
Street Address NIA Street Address N/A
- - . 7
City NIA State NA lewA City NIA State N/A ip NIA
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment E
This information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
rDopartmont of State. 20,000 STK 0.00
Changes require an additional filing.
N/A N/A N/A
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

ration by the r

iver or trustee,

[Name of Authonzed Representative
MARK A. ROBBINS

Date
1/115/2020

Signature of AupGnzed Re t e;'q “
PAL

SIGN DOCUMENT HERE

/1]

EILED

L TO:
Ivision of Business Services
148 W. River Street, Providence, Rnode Island 02904-2615

Phone: (401) 222-3040
Woaebslte: www.s0s.n.gov

JAN 2 1 2020

o (D2

Revised: 10/2017




