RI SOS Filing Number: 202192144360 Date: 2/19/2021 4:00:00 PM
, _* State of Rhode Island
J Department of State - Business Services Division

=~ o)
Annual Reportfor the year: 2021 FEB 19 2021

Corporation

—> Filing period: January 1 - March 1 0 (J‘O_Q S
—> Filing Fee: $50.00 '
—> Penalty: Additional $25.00 fee if form is not fited by Aprit 1.

1. Entity 1D Number 2. Exact name of the Comporation
8926 JOHN J. MCHALE & SONS, INC.
3. Principal Office Address City State Zip
121 BACON ST. P.O. BOX 2190 PAWTUCKET R1 (2861
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531120 REAL. FSTATE
5. State of Incorporation
RHODE ISI.AND
7. List ALL officers {names and addresses) Check the box to indicate an attachment D‘
- v .
President Name | RIN A. MCHALE ioe-President Name | OSE 1. MCHALE
Street Add Street Add
eSS 121 BACONST. P.0.BOX 2190 COANIIESS 121 BACON ST. P.0.BOX 2190
i . ' ‘ . Stat 2Zi
CY b AWTUCKET State o1 P 02861 € pAWTUCKET ® R P 02861
T N
Secretary Name | RIN A. MCHALF; reasurer Name ROSE P. MCHALE
A Street Add
Steel AdIess |51 BACONST.  P.O. BOX 2190 UeetAJdIESS 121 BACON ST.  P. 0. ROX 2190
. ‘ : Stat ‘
O pAWTUCKET State 29 12861 CY pbAWTUCKET e pi 2 62861
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name -_— 1
Director Name [ Director Nam1 |
Street Address - Street Addressl =
Cityl I State I Zi Cityl — [ State Zip _——|
9 Shares Authorized 10. Shares Issued Check t-he box to indicate an attachment [
?his information is currently of record in the NUMBER OF SHARLS CLASS/SERIES PAR VALUE
[Cepartment of State. 2990 COMMON NO PAR VALUE
Changes require an additional filing.

1. 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
trustee, this re must be executed on behalf of the corporation by the receiver or trustee.

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 Date
I ROSE P. MCHALE 2-12-2021
Signature.effuthorized Representative
it G2 Ve Hale
’ -
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos n.gov FORM 630 - Revised: 08/2020



