RI SOS Filing Number: 202185211080 Date: 1/7/2021 4:29:00 PM

State of Rhode Island - )
@ Department of State - Business Services Division
oKk -
: cer\VE
Annu_al Ii.gport for the year 2OLD KEGEL ‘"LDTATE
Corporation R4.0EPT.OF S i
— Filing period: January 1 - March 1 BUS SYCS Div
—> Filing Fee: $50.00 : 20
—> Penalty; Additional $25.00 fee if form is not filed by April 1. 2020 oEC 30 PH 12: z
1. Entity ID Number 2. Exact name of the Corporation
000148186 D & M Enterprises, Lid. N
lﬂ’n’ncipa\l Office Address City State _r\_:.-i Zipo
4 Rivet Drive Lincoln RI . [0OPBB5
: pog o)
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island ) :,: '_C";,—;;
531398 'To own, manage.rent, lease, sell and maintain real estate. ~ o« : f-:';
5. State of Incorporation -}’ W T',f%
RI Shits)
£y
7. List ALL officers (names and addresses) Check the box to inggale anraftachment E-
Presid Vice-Preside Bl
resident Name David A. Rivet ice-President Name David A. Rivet .
Sireet Add . ) Street Add
et AGEISSS 4 Rivet Drive reetACCTES% 4 Rivet Drive
ity . i ity -, t Zi
city Lincoln State RI le02865 City Lincoln State RI P 02865
S tary N <
ecreian NAMe Marianne E. Rivet Traasurer Name David A. Rivel
Street Add Street Add
ree ess 4 Rivet Drive reetAddress 4 Rivet Drive
- , - 7
" Lincoln State py ZPy2865 Y Lincoln State pl 02865
8. List ALL directors {(names and addresses) Check the box 1o indicale an attachment L] |
Director Name Director Name
Street Address Street Address
City State 2Zip City State Zip
Oireclor Name Diractor Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment 3
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depament of State. 400 Common None
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recegiver or
Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying sphodules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
David A. Rivet 12/23/20
,.;W ey Rebresenfative
. S
Zel) (I FILED

MAIL TO:

Divisian of Business Services JAN u 7 202] u ' aq

148 W. River Street, Providence. Rhode Island 02904-2615 ‘
Phone: (401) 222-3040 ML Fp{a _
Website: www.50s figov FORM 630 - Revised: 08/2020



