RI SOS Filing Number: 202328680230 Date: 2/9/2023 4:00:00 PM

State of Rhode Istand
@ Degirtment of State - Business Services Division

Annual Report for the year: 2423

Corporation FEB 0 9 20}3/
—> Filing penod” February 1 - May 1

—> Fiing Fee $50 00 BY.

= Penalty. Addmonal $25.00 fee if form 1s not filed by May 31, \

T'Enmy 10 Number 2 Exact name of the Corporation M
000 333377 McDonald Adjustment Company, Inc

3 Principal Office Address ity Stale Zp

10 Hopkins Avenue Johnston RI 02919
‘-NA—IC_STode 6 Bnef degcripton of the characier of business conducted in Rhade Island

5 QL\ 'aqa j Insurance Claims Adjuster

5 State State of Incorporatign ~

RI
7 ListALL oMicers (names and addresses} Check tre box Lo ndicate an attachment []
Presdent Name Vice-President Name , .
Thomas McDonald I'homas McDonald
Sirecl Agdress . Street Adaress ,
10 Hopkins Avenue 10 Hopkins Avenue
Cn State F3 Cit Siate p
Y Johnston RI ®02919 Y Johnston Rl 02919
Secsctary Name Treasurer Name
Sireel Agdress Street Agdress
Caty Siate 2ip City Siate 2ip
8 _ListALL dwectors (namas and addresses) Check the box 10 ndicate an attachment [
Dnrector Name Director Name
Street Agdress Streel Agdress
City Slate 2ip City State Zip
Mhrector Name Director Name
Slreet Address Streel Address
City Slate 2p City Stale 2o
[9_Shares Authonzed 10 _Shares Issued Check the box to indicate an attachment [
Thig informatian is currantiy of recard in the NL2u D S SIARSAIRES AR va. Uk
Ocpantment of State. 0 01
Common -
Changes require an additional filing.

11, This report must be execuled on beha!t of the corporation by an authonzed representative |t the corporation 1s in the hands of a recever of
Llrustee. this report must be executed on behalf of the ¢corporation by the recewer or lrustee

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying scheduies and
statements, and that sl statemnents contalined hereln are true and correct.

Na.me of Authorized Representative Date

ThomasApDonald 7// 3/23

Sgn, Authotized Zpresematrve

IL Té‘ U

Diviston of Business Services
148 W River Stroct. Providence Rhode Island 02904-2615

Phone. (401) 222.3040 .
Wabsite: www.S0s. 0 gov . FORM 630 - Ravised: 1172021



