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@ State of Rhode Island
; Department of State - Business Services Division CEARIE
Annual Report for the year: 2025

Corporation A oAl
~ Filing period: February 1 - May 1 iy

—> Filing Fee: $50.00

- Penally. Additional $25.00 fee if form is not filed by May 31. —

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

000141661 EVIL DONUT SAILS, INC

3. Principal Office Address Clty State Zlp

23 JOHNNY CAKE HILL ROAD MIDDLETOWN RI (02842
4. NAICS Code 6. Brief description of the characler of business conducted In Rhode Island

314910 THE MANUFACTURING, REPAIR, AND SALE OF BOAT SAILS

5. State of Incorporation

RHODE ISLAND

7. List ALL officers {(names and addresses) Check the box lo indicate an attachmant [J
PresdentName ROBERT J. MACMILLAN vice-ProsidentNeme ROBERT J. MACMILLAN

Streot Add S Addrass

neotAddiess 23 JOHNNYCAKE HILL oo AdTI0%: 23 JOHNNYCAKE HILL

Ci Slate 2i Cit Stat 2i

" MIDDLETOWN " RI 02842 | MIDDLETOWN Rl 02842
Secretary Name ROBERT J. MACMILLAN Troasurer Name ROBERT J. MACMILLAN

s

traat Address 23 JOHNNYCAKE HILL Streel Address 23 JOHNNYCAKE HILL

Ci | Zl Ci Sl Z

" MIDDLETOWN "*RI Po2842 [ MIDDLETOWN "R Jo842
8. List ALL directors (names and addresses) Chack the box 1o indicate an altachment L—..I_l
Director Name ROBERT J. MACMILLAN O'reclor Nama

Slreet Address 23 JOHNNYCAKE HILL Sireet Address

City MIDDLETOWN State RI Zip 02842 City Slale Zip
Direclor Nama Director Name

Slreot Address Streal Address

City Stale Zlp City Stale Zip

9. Shares Authorzed 10. Shares Issued Check tha hox lo ind'cale an attachment E
This Information |s currantly of racord In the | NUMBER Of SHARLS CLASS/SERIFS PAR VALUE
Department of State. 500 CNP 00000

Changes requlre an additional filing.

11. This repont must be executed on behalf of the carporation by an aulhorized representative. If tha corporation is in the hands of a re-
caiver or truslee, this reporl must be exaculed on behalf of the corparation by the recelver or trusies,

Under penalty of perjury, | declare and affirm that | have examined thls report, including any accompanying schedules and
statements, and that all statements contained berein are triie and correct.

Name of Authorized Representalive Dale

ROBERT J. MACMILLAN ' 5/14/25

Signatura of Authorized Representative’ FILED

MAIL TO:

Divislon of Business Services

148 W. River Streat, Providence, Rhoda Island 02904-2615 MAY 3 0 2[]25
Phone: (401) 222-3040

Webslte: www.sas.ri.gov BY ULS E E S FORM 630- Rovised 12/2023



