RI SOS Filing Number: 202449429200

Date: 3/25/2024 4:00:00 PM

“@ State of Rhode Island FILED
=% Department of State - Business Services Division MARS 2~—.ﬂ_!\£ﬁ
Annual Report for the year: 2024 ) 2024
Corporation By ‘

— Filing period: February 1 - May 1

— Filing Fee: $50.00

;) Penalty: Additional $25.00 fee if form is not filed by May 31.

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

124617 Margus-Nine, Inc.

3. Pnncipal Office Address City State Zip
99 Massasoit Avenue East Providence RI 02914

4. NAICS Cade 6. Brief description of the character of business conducted in Rhode Island
531110 The purchase and sale of real property.
5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses)

President Name

John S. Carter, Il

Check the box 1o Indicate an attachment LJ |
Vica-President Name

John S. Carter, Il

Street Address 24 Taylor's Lane South

Street Address

24 Taylor's Lane South

e Little Compton State RI 2 02837 c Little Compton sate RI z(l)p2837
SecreeyRame john S. Carter, |l reasuerNaTe John S. Carter, I

SwestAddress , | Taylor's Lane South StrectAddIess 94 Taylor's Lane South

¥ Little Compton S R **02837 | Little Compton S R Cos37
8. List ALL direclors (names and addresses) Check the box 1o ndicate an attachment L] |
orecortene john 8. Carter, Il orecor™eme john S. Carter, IV

StreetAddess 24 Taylor's Lane South Steet A 24 Taylor's Lane South

“Y Little Compton e R 7® 02837 Y Little Compton S R ?6‘)2837
Qirector Name Director Name

Street Address Street Address

Caty State Zip City State Ze

3 Shares Authonzed

10. Shares lssued

Check the box 1o iIndicate an attachment 3

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALJE

Department of State.

1000

COMMON No Par Value

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the carporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
|statements, and that all statements contained herein are true and correct.

Name of Authorized Representati

€ o §.Cuodke M

Date

¥ 3-20 -1

Signature

MAIL TO:
Division of Bu
148 W. Rwver Street, Prowidence, Rhode Island 02904-2615
Phane: (401) 222-3040

Website: www.s0s rn.gov

FORM §30- Revised 1212023




