Sd and Prov darge Plantations
(g%) Department of State Business Services Division

- ~TATTD
Annual Report for the year: 9()21 STAN
Corporatiof °
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additicnal $25.00 fee if form is not filed by April 1.

1. Ertity ID Number 2. Exact name of the Corporation
335477 McDonald Adjustment Company, Inc.
3. Principal Office Address Ciy State Z'p
10 Hopkins Avenue Johnston Ri 023919
4. NAICS Code 6. Brief descr ption of the character of business conducted in Rhode Island

59\4 &q 9‘ Insurance Claims Adjuster,

5. Suate of Incorporation

RI

7. List ALL cfficers (names and addresses) Check the box to indicate an atachment [J
President Name Vice-2residant Name

Thomas McDonald Thomas McDonald
Street Address Streo: Address .

10 Hopkins Avenue 10 Hopkins Avenue
Cu Stale Z'o Cit State Zis

nY Johnston RI 02919 ¥ Johnston RI “ 02919

Sacrelary Narre Treasurer hame

Thomas McDonald Thomas McDonald
Sireel Address X Street Address .

10 Hopkins Avenue 10 Hopkins Avenue
Cit Sta* Zi Cn Suate dl

¥ Johnston 2RI P 62919 *Y Johnston RI P 02913

B. List ALL directors (names and addresses) Check the box to indicate an aitachment [OJ
Director Name Direcler Name
Street Address Street Adaress
Cty Stata Zip City State 2c
Direcier Nze Cireclor Nam:e
Stieet Address Sieet Adgress
Cly Stae Zip City State Zig
9. Skares Authonzed 10. Shares Issued Ckeck te box 1o indicale an atachment [
This information is currently of record in the NUMILR OF SHALLS (. ASSSERIFS PAR AL
Department of State. 0 Common 01
Changes require an additional filing.

17. This report must be execuled cn behalf of the corporation by an authonzed represen‘ative. If tae corporation is i1 the hands of a receiver or
trustee. 1nis repot must be executed on behalf of ihe corporation by the receiver or trusiee.

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.
Name of Authorized Representative

Thomas McDonald m - //Zé/zﬂz/

Slgnaturquﬁm dRenrese?}

MAIL TO:

Division of Business Services 3) 8 g \
148 W River Streel. Prov-cence, Rhode [slana 02604-2615 BY

Phone: (401 222-3040 )
Websito: waww sos i gov FORM 630 - Revised: 10/2017




