RI SOS Filing Number: 202328456240 Date: 2/9/2023 4:00:00 PM

State of Rhode Island .
Department of State - Business Services Division

®

e

Annual Report for the year: 2023
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. Entity iD Number

000021361

FILED

s

2. Exacl name of the Corporation

J & M Diamond Tool, Inc.

3. Principal Office Address City State Zip
43 Roger Williams Avenue East Providence Ri 02916
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
333515 Tool Manufacturing
5. State of Incorporation
Rl

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Presigent Name Vice-Freswaent Namg .,
Leo R. Mongeau e Richard Mongeau

Street Address Street Addross .

100 Pequot Road 65 Davis Street
o Stal Zi Cit Stat Z

" Pawtucket % RI 02861 Y Seekonk “ MA 02771
Sacretary Na . T N
7M™ Denise L. Drury eOsTeTTE™ Leo R. Mongeau

Strest Address Street Address

10 Cherry Lane 100 Pequot Road
Cit Stat Zi Cit Stat, Z

" Rehoboth "¢ MA ®02769 ¥ Pawtucket "¢ R ©02861

B. List ALL direclors (names and addresses) Check the box lo indicate an attachment El-
Director Name Director Name .

Leo R. Mongeau Pauline M. Mongeau
Straat Address Street Address

100 Pequot Road 100 Pequot Road
City State Zip City State Zip

Pawltucket RI *02861 Pawtucket RI 02861

Director Name Director Name
Street Addrass Streot Addrass
City State Zip City State Zip
9. Sharas Authorized 10. Shoras Issued Check the box to indicate an attachment []
This information is currently of record in the MUMBER OF SHARFS CLASSISERIES PAH VAL UF
Dopartment of Stato. 10,000 Common None
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed reprasentative. If the corporation is in the hands of a receiver or

trustee, this report must ba executed on behalf of the corporation by the raceiver or trustee.

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

Name of Authorized Representative

Denise L. Drury

Date

Signature of Authgrized Representaixe

VIAES

TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabasite: www.s0s rigov

FORM 630 - Revised: 1112021



