RI SOS Filing Number: 202192800310 Date: 2/24/2021 4:00:00 PM

/ State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division ™ N
Annual Report for the year: 2021
Corporation FEB 24 2021
—> Filing period January 1 - March 1 %
—> Filing Fee: $50.00 B — 310~
—> Penally. Additional $25.00 fee if form is not filed by April 1. )
rEntity ID Number 2. Exact name of the Corporation
114066 WMT, Inc.
3. Principal Office Address City State 2ip
300 Metro Center Boulevard, Suite 150A Warwick RI 02886
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
238330 Holding, owning, buying, selling, leasing, mortgaging and operating real estate
5 State of Incerporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment El_
President N ice-P
1 resigent Rame Lawrence D. Bonoff Vice-President Name Betsy Bonoff Menders
Street Address Street Add
18621 E. Mazatzal Circle o€l A0S 95 Shady Hill Drive
City . i i . Stal z
" Rio Verde Stale az %P g5263 Y west Warwick %R P 02893
Secretary N T
crelary Rame Betsy Bonoff Menders reasurer Name Lawrence D. Bonoff
Slreet Add Street Address
et A0TESS 95 Shady Hill Drive eelACCIESS 18621 E. Mazatzal Circle
Cil i zZ
" West Warwick State o 29 92893 “ Rio Verde Stete a7 P 85263
8 List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Oireclor Name Director Name
Lawrence D. Bonoff Betsy Bonoff Menders
Streel Add A
ree1 AddIesS 18621 E. Mazatzal Circle Slreet AJJ(eSS 95 Shady Hill Drive
Cit Stat Z 1 Stat Fi
" Rio Verde ate 85263 “ west Warwick #¢ R ® 02893
Direclor Name Director Name
Streel Address Slreel Address
City Slate Zip City Slate 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of racord in the hJWIER CF SHARES CLASS/SERIES PAH VA UL
Department of State. 70,443 Common $0.01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustee.
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Betsy Bonoff Menders - -
| Signatufe of Autharized Represéntatiye
/ @ S OWCUL A Tl

7 -
MAIL T&: \
D on of Business Services

[

148 W River Street, Provigence Rh land 02904-2615
Phone: (401} 222-3040
Wabsite: www.505.mgov FORM 630 - Revised: 10/2017



