Rl SOS Filing Number: 202193737200

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

&)

Annual Report for the year: 2021
Corporation

—> Filing period' January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/9/2021 4:00:00 PM

STAMP

FOR

RECEIVTaon™"
R.L CEPT OF STATE

CUs Sves pry

T-Entily ID Number 2 Exact name of the Corporation

0 R -9 A 85|

5. State of Incorporation
Rl

000795375 REAGAN, INC.

3. Principal Office Address City State Zip
650 GEORGE WASHINGTON HIGHWAY, SUITE 200 LINCOLN RI 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390

REAL ESTATE SALES, PURCHASES, INVESTMENT AND ANY OTHER RELATED ACTIVITY.

7. ListALL officers (names and addresses)

Check the box to Indicate an attachment LJ |

P N -P

resident Name SCOTT A. MCGEE vige-President Name
Street Add Sireet Add

ress P.o. BOX 681 ree ress

Y SLATERSVILLE Siete p 2P 92876 Cry State Zp
S tary N T N

ecrelay NaMe SCOTT A. MCGEE easurer NaMe SCOTT A. MCGEE
Street Add Street Add

SELAACISS b 0. BOX 681 reeLAdteSS b 0. BOX 681
'Y SLATERSVILLE State o 2P 92876 CY SLATERSVILLE State oy 2P 52876
8. ListALL directors (names ang addresses) Check the box lo indicate an attachment l:]_
Director Name Director Name
SCOTT A. MCGEE

Street Address P.O. BOX 681 Street Address

‘ i [ Stat 2
O SLATERSVILLE State oy 2P 02876 &4 ae "
Director Name Director Name
Street Address Street Address
City State Zip Crty State Zip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment £J

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER CF S+1ARCS

CASS/BLRICS

DAR VALLE

1,000

CNP

0.00°

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or
trustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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.

SCOTT A. MCGEE

Name of Authonzed Representative

Date

SIGN DOCUMENT HERE

2 ojz02 |

Slgure ?1 Authorized Representative

£
MAIL TO: —— -
Division of Business Services
148 W, River Street. Providence. Rhode Island 02904-2615 MAR 0 9 2021

Phone; (401} 222-3040
Website: www.505.n gov

avlu JomXT

¥:s5!

FORM 630 - Revised: 10/2017



