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g State of Rhode tsland and Providence Plantations
\ / Department of State - Business Services Division

Annual Report for the year: ﬂo | q JAN 0 f 25\
Corporation ay
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—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additiona! $25.00 fee if form is not fled by April 1.

r T

1. EnZ'IDNum 2. Exact name of the Corporation /
1 M Holding Conpeng
3. Principal ﬁmAddrm State 777
g %4 ufnerf ane SwfeéL J-ajnnb‘i’vn RL o297
|2. NAICS Code B, Brel description of the character of Gusiness conduciad in Rhode fsiand
\.6 6/3?0 Kﬁq’ 25‘f‘q+€ Q'74 RﬁleeJ A’Q'DLWf‘IQS
S. State of incorporation
RZ
7. LSUALL officers {ames and addresses) Check the box to mdwate an aftachment L)
President Name Vica-P! Name
John Valvo ﬁ bect Valve
Street Address Street Address
T3 LaoKou+ Qﬂcnut Ho§ C'omeaCK Pkuﬂh
City State Zip City Stat Zip
T o hms don RL 02919 | Cranston BT 02941
|Secretary Name T Name
Tohn  Value %ober‘f Vqlvo
Street Address Straet Acddrass
93 LosKouT Fvenue i Hog Comstocll Flwy.
City State Zip City State Zip
j"olnnsﬁn RL 23919 ( ranston RL 0253/
3. List ALL direclors (names and addresses) Check the box to mdicate an attachment L1 |
Director Name Director Name
hone None
|Street Address Stest Addruss
City State Zip City State Zip
Oirector Name Director Name
Streat Address Street Address
City State |, Zip City State Zip
9. Shares Authorized 10. Shares fssued Check the box to indicate an attachment [
This information ks currently of record in the NUMBER OF SHARES CLASS/SERES PAR VALUE
jDapartrvent of State,
300 Conmon  No Par Value 50 Oommag /\jﬁ Bf’ %/l(d
Changos require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporabion is in the hands of a receiver or
trustee. this it must be executed on behalf of th ration by the receiver or
Under penafty of perjury, § declare and affirm that | have examined this report, inciuding any accompanying schedules and
statemeonts, and that all staterents conlained herein are true and cormmect.
Name of Authorized Representative Date
Tohn Valvo | 4),6,
Signature morizydpmsentaﬁve
MAIL

Divisidf of Business Sefvices
148\# River Streel, Provivence, Rhode Istand 02904-2615
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