RI SOS Filing Number: 202328746710

Yoprt

Annual Report for the year: 2023

) State of Rhode Island
3 Department of State - Business Services Division

Corporation
=2 Filing period: February 1 - May 1

=> Filing Fee. $50.00

—> Penalty: Addilional $25.00 fee if farm is not filed by May 31.

Date: 2/15/2023 4:00:00 PM

FILED
FEB 15 70732 MP

2. Exact name of the Corporation
Margus-Nine, Inc.

1. Entity ID Number

124617

':'5,_Principal Office Address
99 Massasoit Avenue

State Z2ip
02914

City
East Providence RI

4. NAICS Code
531110

5. State of Incorporation

Rhode Island

6. Bne! description of the character of business conducted in Rhode Island

The Purchase and sale of real property.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment EJ

President Name John S. Carter, Ill

Vice-President Name

John S. Carter, 11

SHeCAIIESS 9g Taylor's Lane South Sireet Address 54 Taylor's Lane South

Y ittte Compton e RI 2902837 Y Little Compton St pI 2% 02837
Seceany Name 1 ohn S. Carter, 111 Treasurer Name 1 5hn S. Carter, 11

SeetAJIreSs 54 Taylor's Lane South StreetAddess 5 4 Taylor's Lane South

Y Little Compton S Rl 02837 |V Little Compton S Pl 2® 02837
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [J
orecorName 1 ohn 8. Carter, 111 orecorNam John S. Carter, IV

Street AJress 14 Taylor's Lane South SteetAddress 24 Taytor's Lane South

Y Little Compton S@e R “*02837 | Little Compton S R 02837
Directar Name Director Name

Street Address Street Address

City State e Gy State s

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment E

This information is currently of record In the

NUMBER O~ SFARES

CLASS/SERIES PAR VA_LF

Department of State.

1000

COMMON NO PAR VALUE

Changes require an additional filing.

11. This report must be executed on behalf of the comporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or trystee,

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

John S. Carter, Il

Date

T -2%

Stgnature of Aulhonzed Repieas

MAIL TO:
Divigion of Busin rvices

148 W. River Street, Prowtnce, Rhode Island 02804-2615
Phone: (401) 222-3040

Waebsite: www. 505 n.gov

FORM 630 - Revised: 11/2021



