RI SOS Filing Number: 202194673480

State of Rhode Island

()

Date: 3/17/2021 9:04:00 AM

Department of State - Business Services Division ../.‘ Le ; Y,
Annual Report for the year: 2020 bl < .f~ }?’T{:TE
Corporation 202y Ty e
- Filjng period: January 1 - March 1 7 dtif Q. 0
— Filing Fee' $50.00 ¢
—3 Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁn_my 10 Number 2 Exact name of the Corporation
001666426 Mcinnis USA Inc.
3. Principal Office Address City State Zip
50 Oak Point Avenye Branx NY 10474
4. NAICS Code

USY) 10

5. State of Incorporation

IG‘ Bref descnption of the character of business conducted in Rhode Island

Distribution of cement and similar materials

DE
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ
President Name A . Vice-President Name

Baudouin Nizet

Stireet Add Add

EeAEIES 4838 De Brébeuf street Street Address

- . Z
“™ Montreal S oc caN [*Ph2gats O State "

tary N T N
Secretary Name André Racine reasurer Name Edouard Quellet
Slreet Addres Street Add .
s 135 Bearn Avenue regtAcdress 138 Gobeil Street

c A i Stat Zi

" Saint-Lambent S@ OC CAN [* 4S5 1k6  |©V Laval e ac can [PPHy7 1R
8 _ListALL directors (names and addresses) Check the box to indicate an attachment (] |
Director N Director Name ]

recor Rame Louws Laponte recoram André Racine
Street Agd Street Add

feet Address 408 Beaumont Street East roel Address 135 Bearn Avenue
Ci ]  |stat 2 C , State 2p

" Saint-Bruno-de-Montarvitie | ac AN [*°13v2rs |07 Saint-Lambert " accan [*® yas 1ke
Oirector Name Birector Name
Streat Address Streel Address
City State Zip Chy State 2ip

9. Shares Authonzed 10. Shares Issued

——
Check the box to indicate an attachment [

This information is currently of recard in the

NUMBER OF SHARES

CLASSSERIES PAR WAL UL

Department of State. 100

Commoan shares $1.00

Changes require an additional filing.

11. This report must be executed on behalf of the co
rustee. this r

rporation by an auth
t must be executed on behalf of the corporation by the

Under penalty of penjury, | declare and affirm that | have examined this repo
statements, and that all statements contained hereig are true and correct.

enzed reprasentative. If the corporation is in the hands of a receiver or
recelver or trustee.

r, including any accompanying schedules and

Namae of Authonzed Representative

Date

Wk 2. 202

FILED

André Racine /\ [ A

Signature of Authonzed Rep7ﬁ!a§ive E %—V
MAIL TO:

Dlvision of Business Services

148 W, River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s ri.gov

\4

MAR 17 2021

L T2ZMYy
404
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