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. - STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) 'Office of the Secretary of State - Division of Business Services
F48 W, River Street. Providence. Rhode Istand 029042615
~Z  Phone: (4(}1) 222-3040 ~ Email: corporations@ sos.r.gov ~ Website: www sos.ri_gov 2 01 6

e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1 éqit" I&$ 2. Exact name of the Corporation
CMM, Inc.

3. Principal office address § te i

2195 awtuc%(et venue Cé%st Providence SF‘! 2&914
4. Busingss Phone No 5 _State of Incorporation

455—%46'7 Fﬁ'node fs?ar?&
6. Brief description of the character of business conducted in Rhode Island

Automaotive repair to vehicies.
President Nam

&Szrlos I\?I ﬁllartins
S Sfreet Addres

Eﬁé\ ﬁéﬁucket Avenue ﬁ? 35A i’awi'ucket Avenue
o : - - : -

E’ast Providence “oﬂﬁ ° Z(59291 4 Cﬂ:st Providence Sft-ﬁte Zi102914
Secretary Name Trgasyre

uc?ayA. Martins 6arllltr3§ 'mfnﬁlartins

g 3 Street

E%eéedlggewstucket Avenue 5?§£ Wéﬁucket Avenue
Ci 1] i Ci S Zi

gast Providence Sﬁal Z(50291 4 I%st Providence ﬁie 8291 4
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X” BOX FORATTACHMENTY:[ | . . .. 0 o oo
Director Name Dijrector Nam

éarlos <'icll Martins Igatrlcia I\i Price
Street Address Stree} Addres,

2195 Pawtucket Avenue §§ f-ﬁc?(s §treet

- ) S Zi P ; tati Zi
Cé%st Providence ﬁlte I(5)291 4 CI‘:Iyast Providence ??? ¢ 6%914
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARESAUTHORIZED 00 00 om0 oo 140, SHARES ISSUED (“X” BOX FORATTACHMENT) [ |-~

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary 100 Common No Par Value

of State. Changes require an additional filing.
See Section 9 of Instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined
l L D this report, including any accompanying schedules and statements,

and that all epfents contained hereiprare true and correct.
FEB 2§ 2016 % --

s T . ) '
5 // J Yo A a2/77 4
Signature of Authoriédd F{ep’resentaﬁve Dal

Bv [’/y’)ﬁc\ Carlos M. Martins, Secretary
i o

O Print or Type Name of Authorized Representative
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