RI SOS Filing Number: 202564664780 Date: 2/6/2025 4:00:00 PM

\. State of Rhode Island

Trgns
A
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

Department of State - Business Services Division

nual Report for the year:

2025

FILED

FEB 06 2025

I

1. Entity ID Number

001743147

2. Exact name of the Corporation

M.P. Mfg., Inc.

3. Principal Office Address City State Zip

64 Queach Road Bradford CT 06405
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island

339999

5. State of Incorporation Machine shop

RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment E]_

PresidentNam® Joseph Acgquarulo Viee-President Name Ashiey Acquarulo

Streel Address 64 Queach Road SUSBlAdd!BS‘364 Queach Road

“"Bradford See o1 206405  |“"Bradford S ot P 06405
Secretary Name Mary Acquarulo TreasurerName 4 shiey Acquarulo

SweetAddiess 64 Queach Road StreetAddres* 64 Queach Road

“Y Bradford S o1 206405 | Bradford S o 2P06405
8. Lisl ALL directors {names and addresses) Check the box lo indicate an attachmeant (O
Director Name Joseph Acquarulo Duector NameAshley Acquarulo

StectAdiress 64 Queach Road SteetAddress 64 Queach Road

“Y Bradford e ot 2°06405  |“" Bradford ¥ et | 06405
Director Name Mary Acquarulo Director Name

Sireet Address 64 Queach Road Sireet Address

Y Bradford S@e oy 1*Poga0s | State o

9. Shares Authorized
This information is currently of record in the
Department of State.

10. Shares lIssued
NUMAER OF SHARES

100

Check the box fo indicate an attachment O3
CLASSISERIES PAR VAL

COMMON NONE

Changes require an additional fiting.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be execuled on behalf of the corporalion by the receiver or trustce.
Under penality of perfury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statemants, and that all statements contained herein are true and correct.
—
f / 0?_5’/ 2024
[

Name of Authonized Ropresentative

JOSEPH ACQUARULO, PRESIDENT

S;Wof Authorizea Representative

MAJL TO: [

Divsign of Business Scrvices

148'W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Wabsite: www.s05.ri.gov

Date

FORM 630 - Revised: 11/2021



