RI SOS Filing Number: 202035961620 Date: 3/5/2020 4:00:00 PM
—

Stale of Rhode Island and Providence Plantations
@ Department of State - Business Services Division “'l
| L
Annual Report for the year: 2020
Corporation MAR 05 2020 UL

—> Filing periogd: January 1 - March 1
—> Fiting F2c"'$50.00 "Z& 75

—> Penaliy: Additional $25.00 fee ii form is not filed by April 1.

1. Entity '3 Number 2. Exact name of the Corporation
250076362 MLF CORPORATION
3. Principal Office Address ]City State Zip
1 THURBERBLVD STED I SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 HOLDING AND INVESTMENT
5. Staie of incorporation
RI
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment El-
President N a-Presi
resident Name MARY LOU FERRI Vice-President Name
Streel Addres
ree ress 35 ST JAMES PLACE Street Address
City NO SCITUATE State RI Zip02857 City State Zip
N
Secretary Name ) ARY LOU 7ERRI Treasurer Name 4 ARY LOU FERRI
Streel Add Street Add
reeIACEIES 35 ST JAMES o1.ACE reel ACCTESS 35 5T JAMES PLACE
Y NG sCiTUATE State o 2092857 “Y No sCITUATE State 2P g2857
8. List ALL dire~tors (names and addresses) Check the box to indicate an attachment -[:]-
Director N~.ne Director Name
: MARY LOU FERRI
Stree! Address Street Addres
' " reatACEI®SS 35 ST JAMES PLACE
(@] i i i
ity Slate Zip City NO SCITUATE State RI Zip 02857
Director Name Director Name
Sireel Address Streel Address
City State Zip City State 2Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment I:]_
This information is currently of record in the NJMHE R OF SHARFS CLASSISERIES PAR VALUE
Department of State. 100 COMMON
Changes require an additiona! fillng.

11. This report mus' be execuled on behalf of the corporation by an authorized representative. If the corporaticn is in the hands of a receiver or
trustee, this report must be ¢ xecuted on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that alf <tato-rents contained herein are true and correct.
Name of Authorized Pegraesentaiive. Date

M 44747“ o ) F2=%R 31112020
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MAIL TO:
Divislon of Busjness Services
148 vv. River Str vidence, Rh Istand 02904-2615

Prone: (401) 222-3040
Woebsite: www.sos.ri.gov

FORM 630 - Revised: 10/2017



