449365030 Date:"3/15/2024°4:00:00 PM— — T

i State of Rhode Island

Department of State - Businass Services Division FILED STA R
Annual Report for the year: 2024
Corporation ot grrs

— Fillng perfod: February 1 - May 1 MAR 15 2024~ ﬁ

—> Filing Fee: $50.00 Y ’»\ ‘)

—> Penalty: Additional $25.00 fee if form is not filed béoMay 3. 8
1. Entity ID Number 2. Exact name of the Corporation g

162983 MCT Services, Inc.
ﬁrinclpal Office Address City State Zlp
53 Third Street Newport ’ RI 02840
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Property management and professional assistance services.
5. State of Incorporation

RI
7. List ALL officars {(names and addresses) Check the box to indicate an attachment U-
Pragident Name .. Vice-Pragident Name

Mary C. Teixeira
Stree! Addres . Strest Add
*1 7% 53 Third Street s
State Zip Chty State pa

i Newport R} 02840 P
Secretary N . T Na .

sereRalY AMe Mary C. Teixeira OASUEI ™M Mary C. Teixeira
Street Add Street Add )

% 53 Third Street ™% 53 Third Street
City Stats Zip Clty Stat pd]

' Newport RI 02840 Newpart °RI 092340
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Strest Address Street Address ~
Chty State Zip City State 2lp
Director Name Director Name
Street Address Stree! Address
Chty State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment Q-J
This information s cun\gnﬂy of record In the NLMBER OF SHARES CLASS/SERIES PAR VALUE
Departmert of Stat. 1000 STK 0.0100
Changas require an additlanal filing,

[11. This report must be exacutad on behalf of the corporation by an authorized represantative. If the corporation is in the hands of a re-
%iver or trustee, this report must be executed on behaif of the corporation by the racsiver or trustee.

nder penalty of perjury, | declare and affirm that | have examinad this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative Date

Haty ( Taynes 03 [0g] zo2Y

Signature of Authorizéd Representative

MAIL TO:

Divigsion of Businass Services

148 W. River Strest, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040

Waebsite: www.808.ri.gov FORM §30- Revised. 12/2023



