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Annual Report for the year: 2025 =3
C ratio e QD 0% i
orporation 3 B,
—> Flling period: February 1 - May 1 3%
— Filing Fee: $50.00 o
Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity \D Number 2. Exact name of the Corporation
001660036 Mackin Masonry, Inc.
3. Principal Office Address Clty State Jp
260 Denison Hill Road North Stonington CcT 06359
4, NAICS Code 6. Brief description of the charactsr of business conducted In Rhode Island
238140 . Construction and masonry.
5. State of Incorporation
m L
7. List ALL officers (names and addresses) Check the box to Indicate an attﬂchmanl[j_
Prasidant Name Vice-President Name
James J. Mackin il
Street Address Strest Address
260 Denlson HIl Road
Chy ) State dp City State Zlp
North Stonington cT 06359
Sacretary Name Treasurer Name
James I, Mackin il James J. Mackin Il
Strest Address Street Address
260 Denlison Hill Road 260 Denison Hill Road
City State 2p Clty State Zp
North Stohl_ngton cT 06359 North Stonlngton cr 06359
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ ]
Director Name Diractor Name
Street Addrass Strest Address
City Stats Zip Chy State Zip
Director Name Director Name
Strest Address Street Address
City State Zlp Clty Stato Zip
9. Shares Authorized 10. Shares Issudd Check the box to Indlcats an attachment [[]
This information is currently of record In the NUMBER OF SHARES CAASG/SERIES PAR VALUE
Department of Stats. 100 Common Shares no par value
cnanm require an additional fling.
11. This report must be executed on behalf of the corporation by an authorized representative. If the comoration Is in the hands of a recelver or
{rustaa, this repost must be oxecuted on behalf of the corporation by the recaiver or trustes.
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thet all statements contalned harein are true and comect B o
Name of Authorized Representative Date
James J. Mackin 11|
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