State of Rhode Island

[,

3 FILED
Department of State - Business Services Division | Q7. 52
Annual Report for the year: 2024 APR 2 2024 :
Corporation BY 5
—> Filing period: February 1 - May 1 —_—

—> Filing Fee: $50.00

;) Pena_lty: Additional $25.00 fee |f_f0rm 15 not filed by May 31. 4

1. Entity ID Number 2. Exact name of the Corporation

000065380 M.T.M. DEVELOPMENT CORPORATION

3. Principal Office Address ;Clty State Z2ip

87 Kingstown Road | Wyoming RI 02898

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Real Estate development, ownership and management.

5 State of Incomoration

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name

Vice-President Name

Paul P. Mihailides N/A
Street Address 87 Kingstown Road Street Address
City VWorning State RI Zip 02898 City State Zip
SecreVNA™ paul P. Minailides Treastre 8o payl P. Mihailides
Stest Address 87 Kingstown Road SteetAddress g7 Kingstown Road
o Wyoming R “® 02898 v Wyoming S R 282898
8. ListALL directors (names and addresses) Check the box 1o Indicate an attachment L] |
Director Name Director Name
Street Address Street Address
Cuty State Zip City Stale 2ip
Duector Name Directer Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment 5

This information is currantly of record in the
Department of State.

MLMEER OF SHARES

300

CLASEGERIES PAR VALULE

No Par Value

Common

Changaes require an additional filing.

'11_.-T'h|s repart must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a re-
ceiver or trustee this report must be executed 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 all statemeants contained herein are true and correct.
Name of Authonzed Representative

Paul P. Mihailides, President
——— n
Signature ¢

Date

v 4-13-9Y

thorized Representative

MAIL TQ:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02504-2615
Phone: (401) 222-32040

Wabsite: www.50S.1.gov FCRM 330 Rewvised, 12:2023



