RI SOS Filing Number: 202339056220

@ State of Rhode Island

Annual Report for the year: 2023
Corporation

— Filing period: February 1 - May 1

Date:

Department of State - Business Services Division

7/3/2028 4:00:00 PM

RECEIVED
R.1. DEPT. OF STATE
BUS SVCS DIV

03 W -3 P 241

— Filing Fee: $50.00 L ‘
Penalty: Additional $25.00 fee if form is not filed by May 31. :

1. Entity 1D Number 2. Exact name of the Corporation

000006476 Maguire Lace & Warping Inc. ;

3. Principal Office Address City State Zip

65 Stone Street Coventry RI 02816
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland

313240 manufacture lace and warps

5. State of Incorporation

Rhode Island

7. ListALL officers (names and addresses) . Check the box to indicate an attachment E-‘
rresentName Andrew Maguire "™ Paula A. Maguire
SUeetAJIESS 451 Gentile Road PO Box 194 SrectAdd=sS 38 Lowell Street

ey East Nassau State NY zm12052 C"’Coventry State RI ?2816
Socretary N pauta A. Maguire i ™™ Andrew Maguire

SmetAIeS 38 Lowell Street SuectA%9eSS 451 Gentile Road PO Box 194

e Coventry Sete RI Zi"02816 G East Nassau State NY Z1"’20(:‘.2
8. ListALL directors (names and addresses) Check the box to indicate an attachment L]
rector Name Paula A. Maguire PeName Andrew Maguire

SieetAdISS 38 Lowell Street SIeetA%= 451 Gentile Road PO Box 194
“¥ Coventry e R 02816  |*™ East Nassau Ny [T
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment []

This Information is currently of record in the NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Common No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corpol
ceiver or trustee, this report must be executed on behalf of the co tion b
Under penaity of perjury, | declare and affirm that | have examined this

ration by an authorized representative. H the comporation is in the hands of a re-

statements, and that all statements contained herein are true and cormect.
'———-‘———-_..___—_____ e —

the receiver or trustee.
report, including any accompanying schedufes and

Name of Autharized Representative Date
Paula A. Magui/re,_\ 06/27/2023
Signature of Authgfi FILED
MAIL TO: “JUCOs2023
Division of Business Services
i abiocs NI gy ¥ZeKl

A



