RI SOS Filing Number: 202187115610 Date: 1/15/2021 2:50:00 PM

State of Rhode Istand T

@ Department of State - Business Services Division -

\L‘M tar
Annual Report for the year: 21 AMENDED 7 RECEIVED STAWP
Corporation ———— *-R..DEPT.OF STATE

=> Filing period: January 1 - March 1 BUS SVCS DIV e e

— Filing Fee: $50.00

= Penalty: Additional $25.00 fee if farm is not filed by Apri 1. WA IANTS PH 2:50

1. Entity 1D Number 2. Exadl name of the Comparation

000006476 Maguire Lace & Warping, Inc.

3. Principal Office Address Cily Stale R

65 Stone Street Coventry Ri 02816

4. NAICS Code B. Brief description of the character of business conducted in Rhode istand ~

313240 Manufacture Lace and Warping

5. State of Incorporation

Rhode Island

7. List ALL ofﬁcer§ (r_uir_v_n__e__s_a__nﬂagqregs_a_s) _ Check the box {o indi_t_:atg an a[ta_ci_\E\eni E-
Presidant Name, %Ph Magulre Vice-President Namep da A, Magu e

Street Address 65 Stone Street Stmmudmss!ls Lowell Streel

Y Coventry o P*em [PPoms %Y Coventry State #P 02816

Sacre _talyNa_rﬁe_TPaula A. Maguire - - T T iTreasurer Nam]o_scph Magulre

Street Addiess 38 Lowell Street o Streel Address 65 Stone Street

City Coventry . B Rl z'ip02_8!6 City Coven!fy o Slate RI Z""uzam

B. List ALL dlrec{ors (names and addresses) Check the box lo |nd|cala an attachment [3 |
Diec : = - sl s e

rector Name Joseph Maguire e N""m’l’aulaA Maguirc

SeRAIRS gf Stomestret - Bireel A3r55 98 Lowell Sreet

“Y Coventry B 2815 N Coventry SEe py P 02816
Director Name T 7| irector Name - h
Street Address . ~| Street Address o

City State 2ip I L2 o ) Stale Zip~ T
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E
This Information s currently of recordin the — NUMBER'OF HARES __ CLASS/SERIES “PAR VALUE
Oepartment of State. 500 Commen NO PAR

Changes require an additional filing. T - i ;

ﬁig report mus! be executed on behalf of the corporation by an aurhorized representalive. If the corporation is in the hands of a regaiver ar
rusies, this report must be executed on behalf of the co tion receiver or trustes.

nder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contained herein are true and correct. .
Name of Authorized Representative ~ — - - - . - Date .

Paula A. Maguire 4 _ - _ 01/13{2&2;1'_

Signature of Aulhorized Reprbsentative -
—— — egep™

MAIL TO:

Division of Business Services . JAN 16 2021

b RISV




RI SOS Filing Number: 202187115610 Date: 1/15/2021 2:50:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 15, 2021 02:50 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




