.

/o State of Rhode Island
3 Department of State - Business Services Division

Arrlrr‘mal Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

STak :
MAR 10 2023
1100

[1_Entity ID Number

001700034

2. !-Exact name of the Corparation

JM & MZ, INC.

'3._Pr|nc:|pal Office Address City State Zip
76 EAST STREET PAWTUCKET RI 02860

Changes require an additional filing.

4, NAICS Code 5. Brief description of the character of business conducted in Rhode Island
531390 REAL ESTATE
5. State of Incorporation
RHODE ISLAND
7 ListALL officers (names and addresses) Check the bax lo indicate an attachment E-
President N Vice-President N
resgent Name JANU N. MEMON oe-resiaent Bame )ANU N. MEMON
Street Address Streel Address
1 MONARCH WAY © 1 MONARCH WAY
Cil Stat 2i Cit Stat 2i
" LINCOLN R ®02865 " LINCOLN ERI * 02865
Secretary N T N
crelay Rame JANU N. MEMON reasurer Name JANU N. MEMON
Streel Address Streel Address
1 MONARCH WAY i 1 MONARCH WAY
Cit Stat Z Cit Stat Zi
Y LINCOLN “*RI ©02865 " LINCOLN " RI P 02865
B. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
Cily Slate 2ip City State Zip
Director Name Director Name
Streel Address Sireet Address
City Slate Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box lo indicate an attachment [J
Thia information is currently of racord in the NUVBER OF S-ARLS CLASS/SER'ES PAR VALUF
Departmont ot Swtc. 200 COMMON NO PAR

11. This report must be execuled on behalf of the corporation by an authonzed representative If the corporation i1s in the hands of a recever or

trustee, this raport 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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

JANU N. MEMON

Date

Signature of Aythonzed Representative

0 e 'W_,M'U/‘

ﬁ///SO/M *

MAIL 70{7/ .

Division of Business Services

148 W Ruver Street, Providence. Rhode Island 02904-2615

Phonea: (401) 222-3040
Wabsite: www.S05.1.gov

FORM 630 - Revised. 11/2021




