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Annual Report for the year: 2025
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— Filing Fee: $50.00

d ]
BY BEC TN A
WE Ll ¥

— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation

511394 PMC, Inc,

3. PrincipalmAddress City State Zip

51 FAIRLAWN AVENUE PAWTUCKET R.I. 02860
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531110

Lessors of residential buildings and dwellings

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President Name RlCHARD A SUGERMAN Vice-President Name

SteetAddIess &1 FAIRLAWN AVENUE SueetAddress

City PAWTUCKET State RI Zip 02850 City State Zip
Secrelary Name RICHARD A. SUGERMAN TreasurerName DICHARD A. SUGERMAN

Seet A% 51 FAIRLAWN AVENUE SteetAddesS 51 FAIRLAWN AVENUE

“Y PAWTUCKET MERI [*02860 | PAWTUCKET MRl |B2s60
8. ListALL drectors (names and addresses) Check (e box lo indicate an aftachment (7 |
Director Name Director Name

Street Address Street Address

City State Zp Cty State Zp
Director Name Director Name

Street Address Street Address

City State Zip Cry State Zip

9, Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment 5

This information is currently of record in the NUMBER OF SHARFS CLASS/SERIFS PAR VAL UE
Department of State.
g CLASS A VOTING COMMON $0.01
Changes require an additional filing.
CLASS B NON- VOTING COMMON $0.01
11. This report must be executed on behalf of the carporation by an authorized representative. If the corporalion is 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 panaity 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 Authoriz ntative
RICH A. SUGERMAN
Sign?(ure of Authorized Re;/ﬁs?alwe

MAIL TO: B{ {
Division of Business Sefvices
148 W. River Street, Providence,
Phone: (401) 222-3040
Website: www.s0s.r.gov

Date
02/10/2025

hode Island 02904-2615
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