@ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2025

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

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

'1,_Ent|ty ID Number 2. Exact name of the Corporation
124617 Margus-Nine, Inc.
3. Pnncipal Office Address City State 2ip
99 Massasoit Avenue East Providence RI 02914
4. NAICS Code 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) Check the box to indicate an attachment (]
President N Vica-President N
resdem YT John S. Carter, i carTTescen T John S. Carter, Il
Street Add Street Address ,
e RS 24 Taylor's Lane South ) 24 Taylor's Lane South
City Slate Zip City | State Zip
Little Compton RI 02837 Little Compton RI 02837
Secretary N Tre N
caepyTame John S. Carter, Il reasurerTe™ John S. Carter, Il
Street Address Sireet Address
24 Taylor's Lane South 24 Taylor's Lane South
Ci . State 2ip City . State Zi
" Little Compton RI 02837 [ Little Compton RI 52837
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ET
Diractor Name Director Name
John S. Carter, {ll John 8. Carter, iV
Street Address Slreet Address
24 Taylor's Lane South 24 Taylor's Lane South
Ci . State 2ip City . Stale Zip
Y Little Compton RI * 02837 ¥ Little Compton RI 02837
Director Name Director Name
Street Address Streel Address
City State 2ip City State Zip
9. Shares Authonzed 10_Shares Issued Check the box to Indicate an attachment ﬁ]
This informatian is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
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 corparation 1s in the hands of a re-
jceiver or trustee this report must be executed on behalf of the corparation by the recewver or trustes.

Under penaity 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 Aut ed Representalive Date
Sl ¢ 33508

Signature oriz ntative

MAIL TO:

Division of ness Sarvices

143 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.sas.n.gov FORM 630- Revised: 12/2023



