RI SOS Filing Number: 2021023 n .
State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
Annual Report for the year: 2021 STAUP

Corporation

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

1. Entity 1D Number 2. Exact name of the Corporation
000516558 MCM International, Inc.
3. Principal Office Address City State Zip
1742 Ministers Lot Road, P.O. Box 1184 Block Island RI 02807
4. NAICS Code 6. Bnef descniption of the character of business conducted in Rhode Island
531110 Real Estate Investment
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ-
President N ice-President N
resicent Name Margaret C. Mead Vice-President Name Christopher 8. Mead
Street Add Street Add
% 4742 Ministers Lot Road TOSIAACIES% 1 742 Ministers Lot Road
™ Block Istand State o BPg2807 C Block Istand State o % 02807
Se N. T
cretany Na™ ¢ hristopher B. Mead reasurer Name ¢ istopher B. Mead
Street Add Stree! Add
*RE9% 1742 Ministers Lot Road eOIACHEER 1742 Ministers Lot Road =2 o
o
City Stale Zip City State o 2P 2
Block Island RI 02807 Block Island RI K D'LO?B:O:TT
B. List ALL directors (names and addresses) Check the box to indica,[g"pn attachment [
Director Nama Diraclor Name O <
Margaret C. Mead P S
Street Ad Ad O
reet AdIesS 4742 Ministers Lot Road Strect Address T oo
Ci Stal z G State ==
Y Block tsland 2 ol P02807 Yy = H
Director N i
irector Name Christopher B. Mead Diractor Name
A
Streel Address 1742 Minlsters Lot Road Street Address
Ci Zi Ci State Zi
"™ Block Island Sle Po2807 ke P
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment L] |
This nformatlon is currently of record In the NUMBER OF SHARES CLASWSERIES PAR VALUE
Department of State. 75,000,000 common $0.0100
Changes require an additional flling.

T This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver 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.

Name of Authorized Representative Date

Christopher B. Mead September 6, 2021

Signature of Authorized Representative
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MAIL TO:

Division of Business Services FILED

148 W, River Street, Providenca, Rhode Island 02904-2615
Phone: (401} 222-3040
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