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p \~ Statc of Rhode Island and Pravidence Plantations 3 =™y
@ Department of State — Business Services Division ICw
N STAMP

ANNUAL REPORT FOR THE YEAR 2021 JAN 0 2¢41

CorporatiOn
Filing Period: January 1 - March | BY. ' K’bg U

— FIII"F Fee: £50.0
t

—  Penalty: Addmonal $25.00 fee if form is not filed by April |

1. Corparote 1) No 2. Neme of Corporation

000522697 IGI Lending, Inc.
3. Street Address P'rincipal Husiness Office Chy State ip

177 Georgia Avenue Providence RI 02905
3. NAICS Cexde 3. Siate nf Incorporotinn

& \ Rhode Island

6. Brief fescripiion of the Character of Rusiness Conducted in Rhode ftland

To manufacture and sell findings, any ancillary purposes, and all other lawful purposes.
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X™ BOX FORATTACHMENT) [ FILLIN SPACES BEFORE USING AﬁACHME}\TS
President Name . Vice Prexideni Neme
Michael W. McAllister :
Street Addrerx ' : Street Addresc
177 Georgia Avenue :
Ciry Srare Zip : City Stote 2ip
Providence J RI 02905 : l
“Secretary Name | TTTTTIITIonTmanammmasmemananamsna s U reosurer Nome | TTTTTITTTIITI I Tt
Michael W. McAllister : Michael W. McAllister
Street Addresy : Street Addrese
177 Georgia Avenue 177 Georgia Avenue
Ciry State Zip ' v City Stote Zip
Providence RI ’ 02905 ' Providence RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
fhirector Name t Director Name
Street Address ' Street Address
Ciry J Stote J Zip : Ciry State l 2ip
Diregior Mome T Dircctor Name T TTTITTITITmmmmmanmmanmn s st
Streer Address v Sircet Address
Ciry Stare Zip s Gy State Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O " 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) [

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [-rumber of Shares L CloutsSeries L Par Votue
State. Changes require an additional filing, Sece Section 9 of 100 Shares Common Stock of $.01 Par Value
instruction sheet.

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

Under p Iyﬂ?}my. I dedn

at | have examined this repont, including any accompanying schedules and statements, and that all statements

containedherein ire rw OfrEn

izl202

Date

\Ij.namrc

:)OU bued AJ“Q R § ons

" Pring or Type Neme

LCB (Y Fwoner o OEA LWL

Titie

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode 1sland 02904-2615
Phone: (401)222-3040



